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65 PER CENT. MORE MATERIAL 


New Scudder’s Fractures 


The new (10th) edition of Scudder’s “Treatment of Fractures” contains 65 per cent. more material 
than the former edition. There is an increase of 491 pages and 764 illustrations, the new edition 
now containing 1240 pages and 2027 illustrations, a number in colors. 


This new material is important and will be found not alone in the 20 additional chapters but 
throughout the entire work. The book has been virtually rewritten and entirely reset. 


Of the new chapters, 14 are devoted to open or operative treatment. 


This section covers 303 pages 
and contains 398 illustrations—really a monograph in itself. ¢ 


Other important changes are in the chapters on fractures of the maxilla and mandible, fractures 
of the vertebra, of the pelvis, of the clavicle and scapula; on extension and counterextension, 
fractures of the elbow, peripheral nerve injuries, fractures of the forearm, of the femur, of the leg. 


There are 730 X-ray photographs, so that Scudder’s “Fractures,” in addition to being the newest 
work on the treatment of a very frequent traumatism is as well a skiagraphic atlas of fractures. 


Octavo of 1240 pages, with 2027 illustrations, some in colors, By CHARLES L. SCUDDER, A.B., Ph.B., M.D., Consulting Surgeon 
to the Massachusetts General Hospital, Boston. Cloth, $12.00 net. 


W. B. SAUNDERS COMPANY - Philadelphia and London 
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A LAST STRAW 


last straw which has often proved surprisingly 
4 effective in the treatment of backward and defec- 
tive children is found in 





Antero-Pituitary Co. 
(Harrower) 
§ It is a well-known fact that dysfunction of certain 
endocrine glands is often responsible for maldevelop- 
ment in childhood. These glands are the anterior lobe 
of the pituitary, the thyroid, and the thymus, suitably 
proportioned extracts of which are embodied in the 
formula, Antero-Pituitary Co. (Harrower). 


= § The treatment consists of the administration of one 
TME HARROWER 


(Casomarony i sanitablet b.i.d. for four out of every five weeks, and 
« GLENDALE .CALIF 


should be continued for several months. 




















OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 


Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 


Physician-in-Charge Asheville, N. C. 
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IETETIC FLOUR 


In addition to Muffins, more than thirty starch-free foods, such as Bread, ‘ 


Biscuits, Pancakes, Cookies, Waffles, Cakes, etc., may be made from Listers 








Flour. Like the muffins, each of these foods is palatable and easily made in 
the home, as the flour is self-rising. _Monotony in diet is overcome by the 
wide variety of safe, palatable and attractive foods made from Listers Flour. 
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The case management of 


DIABETES 


is more readily controlled when strictly starch-free, 
yet palatable and attractive Bread, Muffins, etc. are 
made in the home. Such foods are easily made from 

















Prepared (asein Dietetic 


FLOUR 


Accepted by the Council, A. M. A. 


Listers Flour is strictly free from starch. It is put up in individual boxes 
each containing an accurately weighed amount of Flour of a stated food 
value. This amount of Flour is sufficient to make any one of the recipes 
found in Listers Recipe Booklet. 


The average Analysis of Listers Flour is as follows: 
Per Cent Per Cent Per Cent 
Moisture 10.9 Fat 0.7 Starch 0.0 
Ash 5.3 Protein 69.9 Sugar 0.0 
Leavening, Fibre, Etc. - . - - - 13.0 


cA Telling Comparison 


Listers Bread, made in the home from Listers prepared casein Dietetic 
Flour is compared below with ordinary breads purchased ready to eat. 


Starch % Fat % Protein % 
LISTERS BREAD 0.0 12.0 37.8 
Gluten Bread 37.1 7.1 37.7 
Whole Wheat Bread 48.5 0.9 9.7 
Wheat Bread 52.6 1.3 9.2 


Caen Listers Flour $4.85 Caton Listers Flour $2.75 


(Enough for 30 bakings) (Enough for 15 bakings) 
WE DO NOT SELL COOKED FOODS 


Purchase Listers Flour from leading druggists, grocers or direct. 


Lister Bros. Inc. 405 Lexington Ave. New York City 
LISTERS Limited. Huntingdon, Quebec, CANADA 
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Getting Ahead | 
Financially— | 


is vastly different from 
“enjoying prosperity” 


Most everyone will “enjoy prosperity” 
in 1927. A few, too few, will get ahead 
financially. The year will “net” them a 
substantial surplus—a surplus yielding a 
sure, second income, which grows great- 
er year after year. 


You want to be one of the select few 
who profit by the prosperous year ahead 
but how? 


First, trim your expenditures to a point 
well below your income. 


Second, invest the surplus regularly— 
systematically—in safe bonds, yielding 
a good interest rate. 


The House of Forman can and will help 
you plan and follow the right program. 


OOO 


And from its diversity of choice Gen- 
eral List Securities and conservative 
First Mortgage Bonds, this institution 
will help select the right investments for 
you. 


WOADGA NOY 


ANOS 


Today is a better time to start than 
tomorrow. As the first step, mail the 
coupon for descriptive literature and a 
free copy of “The Science of Fortune 
Building.” 
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GEORGE M. FORMAN 
& COMPANY 


Investment Bonds Since 1885 


112 West Adams Street, Chicago 


AW OANA GANGCA 


¥ 





New York Pittsburgh Minneapolis Des Moines 
St. Louis San Francisco Indianapolis 
Springfield, I. Lexington, Ky. Peoria, Ill. 


ETE OTE OTD 


MAIL NOW 


GEORGE M. FORMAN & COMPANY. 
Dept. OJ2, 112 West Adams Street. 
Chicago. 

Send me without obligation The Science 
2) of Fortune Building and descriptive litera- 


OTD) 
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Mortgage Investments. 
Name 


Address 
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People Living Beyond 
Their Income Are 
Filching Cash From 
Others 


Many Osteopathic Physicians are to- 
day being sued or threatened, although 
they have enjoyed heretofore a reputa- 
tion for professional skill and care. 


To protect you against the onslaughts 
of these disreputable “Money Grabbers” 
we are furnishing to our Policyholders 
a free Educational and Consultation 
Service. 


Our Experience Proves that these 
attacks are being made upon 
some of the oldest and most 


careful of the profession 


PIC is Devoted to the Cause of 
Safeguarding and Maintaining 
Professional Reputation and Ef- 
ficiency. 

Our Five Point Policy for Osteo- 
pathic Physicians provides for: 


EDUCATION CONSULTATION 
PROTECTION DEFENSE 
INDEMNITY 


A complete service not obtainable elsewhere 


SEND THIS COUPON TODAY! 


Professional Insurance Corporation 
DES MOINES, IOWA 


Please mail me further information concerning 
the Policy for Osteopathic Physicians. 
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An Active 


Counter-Irritant, Analgesic and Sedative 


which does not burn, blister, or irritate the skin, and gives Relief and comfort 
in Rheumatism, Lumbago, or arthritic pains in Joints. It soothes tired muscles 
and relieves pain promptly. 

Learn the proper technique of Betul-Ol and give your patients immediate pain 
relief. 












Send for SAMPLE and PRECISE instructions for using the DEFINITE technique. 
It is easy and sure in its affects. 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 
U. S. Agents: E. Fougera & Co., New York 
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EFFECT OF YEAST 
ON IMMUNITY FACTORS 





Measured in Tests 
on Rabbits and 
Human Subjects 





T has long been believed—as the lit- 
erature of yeast therapy reveals— 
that the ingestion of yeast is followed by 
a marked leucocytosis. Today, thanks to 
experiments made in two noted medical 
institutions, this belief is scientifically 
established. 

The first of these two series of experi- 
ments was carried out in the Depart- 
ment of Physiological Chemistry of the 
N. Y. Homeopathic Medical College and 
Flower Hospital. Rabbits were used as 
subjects in this series of experiments. 
After a suitable control period, each of 
six rabbits was given a daily dosage of 
¥% to 2 cakes of fresh yeast in addition 
to its regular portion of oats and cab- 
bage. After about two weeks the yeast 
feeding was discontinued and the rabbits 
were observed for another two weeks. 

To quote from the investigators’ re- 
port of this experiment, yeast, in the 
above quantities “‘. invariably 
causesarise in the leucocyte count which 
seems to be somewhatin proportion tothe 
amount of yeast ingested. . . The hyper- 
leucocytosis observed is purely absolute, 
there being no change in the percentage 





composition of the various tv pes of white 
cells in a differential count.” 

‘lhe second series of experiments, 
using human subjects, was performed 
in the lilinois College of Medicine by 
two nationally-known investigators. 

Reporting on their findings, these two 
eminent scientists “... conclude that in 
most cases the ingestion of 3 cakes of 
yeast daily causes a marked increase in 
the leucocyte count in apparently normal 
persons.” 

The medical profession has long 
known, of course, of the beneficial re- 
sults obtained by means of the ingestion 
of fresh yeast in affections of the skin 
such as furunculosis and acne. Experi- 
ments such as the above are helpful 
merely in casting further light upon the 
manner of its action. 

Not only in skin disorders, but also in 
cases of constipation and indigestion and 
in so-called “‘run-down”’ conditions, fresh 
yeast is being prescribed by medical men 
with highly favorable results. “Just 
‘veast, eaten regularly,” has today be- 
come an important formula in the treat- 
ment of these common but often dan- 
gerous conditions. 

The usual dosage of Fleischmann’s 
Yeast is three cakes daily, one before 
each meal. For constipation it is most 
effective when taken suspended in hot 
(not scalding) water. 

A copy of our latest booklet on yeast, 
for physicians, will be gladly sent on 
your request. Address The Fleischmann 
Company, Dept. 309, 701 Washington « 
St., New York, N. Y. 
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Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 


Philadelphia 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They, give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 


February, 1927 
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City Office: Walnut 1385 
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These authorities recommend the use of Antiphlogistine 
in the treatment of respiratory diseases 


A PRACTICAL HANDBOOK ON THE OXFORD INDEX OF 
THE DISEASES OF CHILDREN THERAPEUTICS 


PNEUMONIA (BRONCHO) PAGE 352 PNEUMONIA PAGE 718 
BRONCHITIS “ 324 ACUTE BRONCHITIS ” 676 
PLEURISY “ 715 
PNEUMONIA PAGE 312 
ACUTE BRONCHITIS “188 oo THROAT 
eed _ LARYNGITIS PAGE 573 
A TEXTBOOK OF THE PRAC- aa ot oo a » a 
TICE OF MEDICINE MEMBRANOUS LARYNGITIS “583 
LOBAR PNEUMONIA PAGE 1047 
INFLUENZA—PULMONARY “ 125 INDEX OF TREATMENT 
ACUTE BRONCHITIS “ 955 ACUTE LARYNGITIS PAGE 551 


TAYLOR’S PRACTICE OF MEDICINE 
LOBAR PNEUMONIA PAGE 231 
PLEURISY “264 





Ynliphleyotine 


A proven adjuvant in the treatment of Pneumonia 


























462 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS ee a. oS 








Alkalol is Alkaline 


Moreover its alkalinity is peculiarly adapted for use upon irrita- 
tion. Its salinity, hypotonicity, salt content and specific gravity have 
been practically worked out to assure maximum efficiency. 
ALKALOL lends itself easily to use as douche, spray, gargle, injec- 
tion, irrigation, wet dressing. It soothes and cleanses. It is a solvent 
of mucin and pus. It is deodorant. In the eye, ear, nose, throat, 
vagina, urethra, bladder, rectum, on the skin and internally 
ALKALOL acts satisfactorily. 

A trial of ALKALOL makes a user of ALKALOL. 


SAMPLE TO THE PROFESSION ON REQUEST 


THE ALKALOL CO., Taunton, Mass. 


























With Every Good Wish for 


100” Collections 


WE OFFER FOR 1927, OUR 


“BILL HEADS THAT COLLECT” 
Folks Pay Itemized Bills First. 400 D.O.’s Find Them Satisfactory 


$8.00 per 1,000. Order a thousand and we'll furnish collection post-scripts for 








tardy bills. 
ne Few Appointment Books left, 20-minute period........ $2.00 
Pocket Edition Appointment Book, only.................... 1.00 


20 CASE RECORD CARDS FREE 
Case Record Cards, 2 sizes, File Boxes 


H. COSNER, D. O. 


965 Reibold, DAYTON, OHIO 
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One Test is More Convincing Than a Volume of Praise 
That is why the Physician who once uses PNEUMO-PHTHY- 
SINE is always our best commendation for this emplastrum. 


























Pneumo-Phthysine Chemical Co. 
220 WEST ONTARIO ST. CHICAGO, ILL. 
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You Can 


Decrease the Dose 


HAT other laxative can you prescribe 
and feel sure that, after a reasonable 
time, you can not only gradually reduce the 
dose, but in most instances stop its use entirely? 


You may have some favorite preparation that will 
permit the foregoing occasionally, but with 
Agarol you may count on doing this in the 
average case of constipation with surprising 
regularity. 


Clinical experience has shown that Agarol re- 

stores the “inherent,” or physiologic, powers of 

the bowel to a point where it can perform its 

functions naturally without requiring the aid 
of continued medication. 


AGAROL, the original 
Mineral Oil—Agar- Agar 


Emulsion, has these special 


Freedom from sugar, al- 
kalies and alcohol; no 
contraindications; no oil 


advantages : 

Perfect emulsification; 
stability; pleasant taste 
without artificial flavoring. 


leakage. 

No griping or pain; no 
nausea or gastric distur- 
bances; not habit forming. 





AZZZZ 
AY 
AY 
Z A, 
AY 
ZSZ 


A GENEROUS TRIAL QUANTITY FREE UPON REQUEST 








WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 
113-123 WEST 18th STREET NEW YORK CITY 
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The Why of the 
Stubborn Case 


Nature cannot build bones with- 
out calcium. Muscles cannot 
function without potassium. The 
blood cannot carry oxygen 
without iron. Nerves and brain 
cannot function properly with- 
out phosphorus. 

These facts are known to every 
practitioner. No matter how 
perfect mechanically the organ- 
ism may be, unless these and 
other materials are supplied in 
a form in which they can be 
readily assimilated, the body 
cannot function properly. 

The natural way to supply them 
is in food. Unfortunately, in 
our present day diet, much of 
the mineral salt value is lost 
by peeling and refining. The 
necessary vitamins are usually 
destroyed, and the remaining 
mineral salts broken down, by 


the heat of cooking. Boiling 
dissolves out much of what 
mineral salts remain. The foods 


that appear on our tables are 
largely dictated by the season 
instead of our bodily needs. 
Such being the case, if the pa- 
tient’s tissues are to be rebuilt 
normally, the materials he needs 
must be determined and sup- 
plied in addition to his regular 
diet. 

The most scientific, and at the 
same time the simplest, way to 
do this is through the 


ANABOLIC FOODS 


These are pure foods from which the 
water is extracted by a special process, 
in which the food value is not de- 
stroyed. They are then finely pow- 
dered and combined to fill the needs 
shown by the common symptom pic- 
tures. 

These combinations are designated by 
number. In the 


Anabolic Diet-Aid Manual 


a copy of which will be supplied with- 
out charge or obligation upon request, 
the various combinations are described 
and the common conditions are in- 
dexed together with the number of the 
required food. The dietary needs of 
your patient can be determined at a 
glance. 

Owing to the reduction in bulk accom- 
plished by this process, and the fact 
that due to the finely divided form the 
digestive juices can extract practically 
all of the nourishment, it is practical 
to give these foods in very small quan- 
tities. Most of them are enclosed in 
No. 00 capsules, one of which is swal- 
lowed with each meal. 

The price is very reasonable, and a 
liberal discount is allowed to physicians. 
Write us for the Anabolic Diet-Aid 
Manual, which will be furnished with- 
out charge or obligation. It will intro- 
duce you to FOOD IN CAPSULES, 
the simplest, easiest and most scientific 
form of corrective diet ever devised. 
Hundreds of doctors throughout the 
country are turning their stubborn 
cases into successes through the use of 
the Anabolic Foods. 


Anabolic Food Products, Inc. 
America Fore Bldg. 
CHICAGO, ILL. 








Gives Uniformly Good 


Agencies 


Akron—Keith Theatre Bldg., 50 8. High 

Albany—65 Columbia St. (No. Pearl) 

Allentown—955 Hamilton St, 

Asbury Park—R. Bowne 

Atlanta—126 Peachtree Arcade 

Atlantic City—924 Pacific Ave. 

Baltimore—316 N. Charles Bt. 

Birmingham—319 N. 20th St. 

Bridgeport—1025 Main St. (2nd floor) 

Brooklyn—14 Hanover Pl, (at Fulton St.) 

Boston—Newbury & Clarendon Sts. Also 
Cora Chandler Shop, 50 Temple Place 

Buffalo—641 Main St., above Chippewa 

ine N. State St.; 1050 Leland 

6410 Cottage Grove A 

Cincinnati—‘The McAlpin Co. 

Cleveland—1705 Euclid Ave. 

Columbus, O.—104 E. Broad (at 3rd) 

Dallas—Medical Arts Bldg., 1717 Pacific 

Denver--—224 Foster Bldg., 16th St. 

Des Moines—W. L. White Shoe Co. 

Detroit—2038 Park Ave., at Elizabeth 

Duluth—107 W. Ist St. (mr. Ist Av. W.) 

Elizabeth—258 N. Broad 8t. 

| Evanston—1627 Sherman Ave. (opp. P.O.) 

} Xvansville—310 8. 3rd St. (nr. Main) 

Hamilton, Ont.—8 John Bt. N. 

| Harrisburg—217 N. 2nd Bt. 

| Hartford—Church & Trumbull Sts. 

| Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. S. Ayres & Co. 

|| Jacksonville, Fla.—24 Hogan 8t. 

Jersey City—Bennett’s, 411 Central 

Kansas City, Mo.—300 Altman Bldg. 

|| Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. Lord & Son 

| Lincola—Mayer Bros. Co. 

Little Rock—117 W. = aoe Main 

Long Beach—536 Pine 

Los Angeles—728 8. Hill St. 4 floor) 

Louisville—Boston Shoe Co., 417 4th Av. 

Memphis—23 N. 2nd 

Miami—18 McAllister Arcade, nr. Flagler 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Kighth St. South 

|| Montreal, Can.—Keefer Bidg. (St.Cath. W. ) 

Nashville—J. A. Meadors & Sons 

Newark—895-897 Broad Bt. 

New Haven—190 Orange 8t., 

New Orleans—109 Baronne (Canal) 

New York--14 W. 40th 68t. (Library) 

Oakland—516 15th 8t. fev. City Hall) 

Omaha—1708 Howard 8 

Ottawa, Can. —241 Slater St. (at Bank) 

Pasadena—424 E. Colorado Bt. 

Passaic—4 Lexington Ave. 

TPaterson—18 Hamilton 8t. 

Peoria—-105 8. Jefferson Bt. 

Philadelphia—1932 Chestnut St. Also 
6106 Germantown Ave. 

Pittsburgh—2nd floor, Jenkins Arcade; 
also, The Rosenbaum Co. 

Portland, Ore.—-322 Washington Bt. 

Poughkeepsie—Louis Schonberger 

Providence—The Boston Store 

Reading—Common Sense, 29 8. 5th St. 

(nr. East) 


Nochester—17 oo Bt. 
Sacramento—1012 K_ 8&t. 
St. Joseph-—216- yy. 7th_8t. 

St. Louis—516 Arcade Bldg. (Op. P. 0.) 
St. Paul—43 E. 5th (at Cedar) 

Salt Lake City—Walker Bros. Co. 


San Fernando 8t. 
Seattle—Baxter & Baxter, 1406 2nd Ave. 
Sioux City—The — Co. 
Spokane—The Crescen' 

Syracuse—121 W. ~ Bt. 
Tacoma—750 St. Helen’s — 
Teledo—La Salle & Koch C 

Toronto—7 Queen St. E. (at songs 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Tulsa—Lyons’ Shoe Store 

Utica—28 Blandina St. Cor. Union 
Washington—1319 F Street N. W. 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 


Write for Names of Agencies 
~in Other Cities 












Cantilever (rporation 


410-424 Willoughby Avenue, 
Brooklyn, N. Y. 











Results 


CTUAL experience has prov- 

en to osteopathic physicians 
all over the country the uniformly 
eg results from recommending 
the 


antilever 
Shoe 


(For Everyone’s Foot Health) 


As Dr. Paul D. Hull, D.O., of Perth 
Amboy, N. J., expresses it: 


“I have found the Canti- 
lever Shoe a very real aid in 
making foot corrections per- 
manent.” 


Dr. A. H. Davis, D.O., of Niagara 
Falls, N. Y., also tried Cantilevers in 
his own family with excellent results: 


“I have sent some of my 
patients to Jenss Bros. for 
Cantilever Shoes. A few days 
ago I bought a pair for my 


daughter. She is delighted 
with them and she finds they 
are the most comfortable 
shoe she has ever worn.” 


The correct anatomical design of 
the Cantilever, with its flexible shank 
and other scientific features, makes 
this shoe harmonize with the foot 
structure. Muscular exercise and free 
circulation are permitted. 


The beneficial result on the general 
health of the patient, as well as on 
the comfort and health of the feet, 
helps to ensure the best results from 
your treatments. 


The attractive appearance of the 
Cantilever on the foot makes it very 
acceptable to your most particular 
patients, 
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DIRECTLY and INDIRECTLY 


LIQUID PEPTONOIDS 


IS AN IMPORTANT NUTRITIONAL AID IN THE SICK ROOM 


DIRECTLY 
BECAUSE it is acceptable when all other food is rejected 
and offers immediately available nitrogen and calories—in 
sufficient amounts to be of real importance in emergency 
feeding THEREBY saving tissue waste and preventing 


collapse. 
INDIRECTLY 
BECAUSE it sets the digestive pendulum in motion, kin- 
dles the appetite and creates food tolerance—THUS 
speeding the moment when more substantial nourishment 
may be added to the dietary. 
Also DRY PEPTONOIDS (Soluble). 40% Protein—51.5% Carbodydrate 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N. Y. 
































AN ORIGINAL ZINC CHLORIDE PREPARATION~ 


\ ope 


SAMPLES ON REQUEST 


MINNEAPOLIS, MINNESOT 
<7? + TORONTO. ONTARIO. <a>. 


S LAVORIS CHEMICAL COMPANY 


° 
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Always at Your Service - - - 


It is a matter of pride with us that every DeVilbiss Atomizer 
shall render to our patrons 100% Service. 


If, by any chance, your atomizer is not in perfect working con- 
dition, send it in to us and we will repair it without charge. 


The DeVilbiss Guaranty of Satisfaction 


DeVilbiss Sprays are guaranteed to give complete 
satisfaction. Should the least irregularity develop at 
any time, we shall be pleased to promptly repair any 
that are returned to us, or to make any further adjust- 
ments to the entire satisfaction of the user. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers. 


FM UU 


PTET 


TRADE MARK RECISTERED 


“First Aid for the Family” 


RAR. 


beatae 


= Relieves Soreness 


ANTISEPTIC 
CE 
RMICIDE 


Sodiphene has a decided advantage over other antiseptics and germicides 
because it possesses the added virtue of a marked local analgesic. 

The pain relieving analgesic effect is appreciated when applied on mucous 
membrane and tender, irritated skin. 

An added feature is that Sodiphene gives an alkaline test. 





SES WA A, (EAN 
ROD 








———— ae It destroys pus. 
_Sodiphene y) It is an effective daily mouth wash and gargle for treatment of sore throat 


s 


and tonsilitis. 
If you have not given Sodiphene a thorough trial, write for professional 
package. 


ALSO FOR 
Cuts Burns 
Mouth Wash 


THE SODIPHENE COMPANY, 
Kansas City, Missouri. 


THE SODIPHENE COMPANY ne near pte 


sional package of Sodiphene. 


Kansas City, Mo. Dr 
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The Taylor Masso-Therapor 


Gives Relief in Catarrhal Deafness and 
Nasal Sinusitis 





ESERVOIR 
‘ BULB AND TUBING © 
| yea 





A New Year of hope and comfort is ahead to all its 
users, whether the patient suffers from deafness. 
nasal catarrh, or unrelieved headaches of frontal or 
occipital causes. 

Our thanks are due the Osteopathic profession who 
have made the past year so successful to our Sales 
Department. 

A well-known Osteopathic physician says: “I have 
no instrument that can take its place.” 


CAIRNES & COMPANY 
NEEDHAM, MASS. 
(MANUFACTURERS AND DISTRIBUTORS) 
May We Send You Literature? 
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Modern 
Office Equipment 








Do You Value Your Patients’ Opinion ? 


ALLISON matched office suites are looked upon as 
Builders of Good Will and as an ethical way of 
advertising. 


Conveniences of ALLISON appliances will facilitate 
your work and conserve your strength. 


Sold by reliable dealers. Catalog on request 


W. D. ALLISON CO., MFRS. 


912 N. Alabama St. Indianapolis 





























OSTEOPATHS ONLY 


$25.00 check dated NOW 
25.00 check dated one month ahead 
25.00 check dated two months ahead 
25.00 check dated three months ahead 
25.00 check dated four months ahead 
25.00 check dated five months ahead 


$141.00 cash in full with order gets a NEW MODEL 
TAPLIN TABLE at once 


GEORGE C. TAPLIN D.O. 


541 BOYLSTON STREET 
BOSTON, MASS. 
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Make This Simple 
Test! 


Put a small quantity of Petrolagar 
into a glass or test tube. 

Then put in an equal quantity of 
water. 

Shake—and see the perfect mixture 
that results. 

This is when “oil and water mix!” 

It proves the superiority of Petrol- 
agar as an intestinal lubricant, be- 
cause this emulsification of pure min- 
eral oil with agar mixes intimately 
with the intestinal content and gives 
thorough lubrication, with a lessened 
tendency to leakage. 
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Deshell Laboratories, Inc. Petrolagar 


536 LAKE SHORE DRIVE (Plain) 
CHICAGO ulsion 
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Petrolagar 


Reg’d U. S. Pat. Office 
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There Is Yet Time! 


That young friend of yours who wants to study 
Osteopathy still has time to get started with the 
Mid-Year Class in Kirksville. New students 
may enter classes as late as February twenty- 
first, although earlier enrollment is urged as 
students are held accountable for the work 
missed. 
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If Osteopathy is to survive and grow, all of the ie 
colleges must be kept filled with high-grade ie 
students. It is the duty of the individual prac- S 
titioner to interest suitable young people in ie 
Osteopathy as a profession. Nobody else can a 
do it as well. We will be glad to co-operate by i 
sending literature and corresponding with your a 
prospective students. : 
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“Procrastination is the thief of time.” Get your 
interested young friends into the work with the 
least possible delay. 


KIRKSVILLE COLLEGE 
of Osteopathy and Surgery 


KIRKSVILLE, MO. 
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Mellin’s Food—A Milk Modifier 


Constipation 


It is common observance among physicians who use Mellin’s Food as a modifier of 
milk for infant feeding that their baby patients are seldom troubled with constipation, and 
if this annoying symptom does occasionally appear it is easily corrected by increasing the 
amount of Mellin’s Food in the daily mixture or by some other slight readjustment of the 
formula. 


SER EY PSE SAE, 


Some fault in the arrangement of the food formula is practically always the cause of 
constipation, so it seems logical to overcome the difficulty by rearranging the food elements 
to a more perfect balance rather than to employ medical means, which at best afford 
temporary relief only. 
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In a pamphlet entitled, “Constipation in Infancy”, the common causes of constipation 
are set forth for the physician’s consideration, also practical suggestions for their correction. 
All of the matter presented is based upon observation extending over a long period and will 
prove of good service to every physician interested in the subject. 
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A copy of the pamphlet will be sent promptly upon request. Samples of Mellin’s 
Food also if desired. 
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EVERY OSTEOPATH NEEDS 
THE CALORAY 


A test will prove the CALORAY to be the best method to reduce congestion, improve circulation, relieve 
pain, and an effective aid in healing wounds and skin diseases. 


“The Infra-Red Rays of the invisible spectrum penetrating to the greatest depths, by trans- 
formation of energy, is transformed into heat units beneath the skin to considerable depths, even 
through layers of bone. The hyperemia produced in the tissues, from the heat produced, renders 
remarkable service and increasing local nutrition, metabolism and phagocytosis.” — American 
Journal of Electro-Therapeutics and Radiology. 


Unlike any other device for producing Infra-Red Rays. It is well known that glass 
absorbs nearly ail the Infra-Red Rays. Hence, therapy lamps employing ordinary carbon 
filament bulbs cannot be compared to the CALORAY Generator. There is no glass used 
in the construction of the CALORAY; thus it follows that there is nothing to filter 
out the soothing, pain easing, normalizing long wave length Infra-Red Rays. 

The reflector is scientifically constructed and attractively finished in black 
crystalline enamel and is seven inches in diameter. 

_ The Ray Unit or Generator is made from a volcanic and meteoric product 
which produces 5% Visible Rays, 95% (Infra-Red) Invisible Rays and no Ultra- 
Violet Rays. 
The CALORAY operates on 110 to 125-volt direct or alternating current, Caloray 


It weighs less than 32 ounces and is so light in weight that it can be Mfg. Co., 


held during treatment without discomfort; however, when the operator oe find 














wishes to apply treatment for long periods the stand is a decided con- $15.00) 
venience. $25.00 for which 
FREE TRIAL. We want every Osteopath to try the CALORAY. please send me one 
Send price of CALORAY and we will send it on for 30 days’ CALCRAY Generator 
free trial. If, after using it for 30 days, it is not all we claim without stand 
for it, just return it and we will cheerfully refund every cent with stand ¢ 2! after 
paid. Reference: Lake-State Bank, Chicago. using it for 30 days I shall 
‘ — . return same to you, you are 
Price, $15.00. Price including stand, $25.00. to refund full price paid. 
Cal Manufacturing C as 
aloray Manufacturing Company Pes 
220 North State Street 
A. O. A. 


CHICAGO, ILLINOIS 
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An Invitation 


A cordial invitation is extended to the osteo- 
pathic profession to make use of the facilities 


which are offered by the 


House of Finnerty 


MONTCLAIR, N. J. 
Registered Hospital 


which includes complete osteopathic, surgical, 
laboratory, dental, radium and X-ray divisions. 
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Effects of Bony Lesions 
PART III 
Louisa Burns, M.S., D.O. 
Los Angeles 
LESIONS OF THE MID-THORACIC VERTEBRAE 


Lesions of the fifth to the tenth thoracic ver- 
tebrae produce reactions which are partly dependent 
upon the relations of the greater splanchnic nerves, 
and the anatomical relations of these nerves be- 
come a matter of importance in the proper under- 
standing of the effects of these lesions. The lower 
thoracic visceral centers present certain peculiari- 
ties. The axons of the cells of the lateral horns 
follow two distinct pathways to the viscera, and 
the nerve fibers destined for these two paths seem 
to arise from nerve cells which are alike in struc- 
ture and location. Fibers which are the axons of 
some of these cells pass by way of the white rami 
communicantes to the ganglia of the lateral sym- 
pathetic chain and terminate therein in the peri- 
cellular baskets of the ganglia. A much larger 
number of axons of other cells of the lateral horn 
pass with the same white rami into the same sym- 
pathetic ganglia, but pass through the ganglia un- 
changed to make up the great white nerves called 
splanchnics. The splanchnic nerves include also 
many non-medullated nerve fibers derived from the 
lateral chain of sympathetic ganglia and many 
medullated afferent nerve fibers derived from the 
nerve cells of the sensory ganglia lying in the in- 
tervertebral foramina. The upper, or greater 
splanchnic nerve, is the one chiefly affected by 
lesions of the fifth to the tenth thoracic vertebrae, 
though the middle and the lower splanchnics are 
somewhat affected by these lesions, and lesions of 
other vertebrae may affect the greater splanchnic 
nerve to some extent. 

The greater splanchnic nerve is a large nerve 
trunk, whitish in tint because of the great number 
of medullated nerve fibers which it contains. These 
are derived chiefly from the fifth to the tenth tho- 
racic spinal segments, but a few fibers from the first 
to the fourth and a few from the eleventh thoracic 
to the second lumbar segments may occasionally 
be traced in to the greater splanchnic nerves. The 
fibers derived from the lower spinal segments and 
passing upward are very scanty. The ganglion of 
the splanchnic (ganglion splanchnicum) is associ- 
ated with all three splanchnic nerves and lies oppo- 
site the body of the eleventh or of the twelfth 
thoracic vertebra. The intraganglionic relations 
of the cells and fibers have not yet been well 
studied. 


The study of the functional relations of the 
nerve fibers which make up the greater splanchnic 
nerves is made difficult by the fact that these fibers 
terminate in so many different ganglia. Hence the 
use of nicotine, and other nerve poisons upon one 
ganglion paralyzes only certain of the nerve cells 
interpolated in the pathway of the nerve impulses 
from spinal cord to viscus, while the use of such 
poisons upon several ganglia interferes with sev- 
eral other nervous reactions. For the same reason 
stimulation of the nerve trunks directly causes re- 
actions which vary according to the locality stimu- 
lated. Stimulation of a nerve below its connec- 
tions with a ganglion of the sympathetic causes 
quite different effects from those produced by the 
same kind of stimulation of the same nerve above 
those connections. Stimulation of the spinal cen- 
ters from which the greater splanchnic nerve is 
derived causes reactions different from those caused 
by stimulation of the nerve itself, and these differ 
also from the reactions caused by reflex stimula- 
tion of the same centers. 

The spinal centers associated with the greater 
splanchnic nerves are many. It is known that the 
stomach, pancreas, spleen, gall-bladder, liver and 
upper parts of the small intestines are governed 
in part by the spinal centers located in the fourth 
to the tenth spinal segments, by way of nerve im- 
pulses carried over the greater splanchnic nerves. 
These centers are best described separately. 

The spinal gastric center is located in the gray 
matter of the spinal cord at the seventh to the ninth 
thoracic segments and neighboring segments to 
some extent. This center is affected by nerve im- 
pulses from the following sources: 

Visceral afferent impulses from the entire di- 
gestive tract affect the activity of the stomach. This 
relation seems to be in part due to sengory impulses 
carried by the afferent fibers of the splanchnics to 
the spinal centers, thus forming a direct splanchnic 
reflex, and in part by a more indirect route by way 
of the sensory fibers of the vagus and descending 
fibers within the spinal cord to the gastric spinal 
center. 

Somatic sensory impulses from the tissues in- 
nervated by the seventh to the ninth spinal seg- 
ments affect the gastric center. Gastric muscula- 
ture is usually atonic when the abdominal and 
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spinal muscles are atonic, and vice versa. It is 
not known whether the atony of one muscle group 
is due to the atony of the other, or whether the 
atony of both groups is due to a common cause 
(usually a spinal lesion). 

Under certain conditions impulses descending 
from the medullary and pontine centers affect the 
gastric center. Descending impulses from the red 
nucleus and related centers also affect the gastric 
center; this is shown by the digestive disturbances 
due to certain emotions. 

Changes in the quality of the blood flowing 
through the gastric center affect the activities of 
its cells. The effects of stimulation of the center 
supplied by normal blood are not exactly the same 
as the effects of the same center whose circula- 
tion has been shut off, or of the same center sup- 
plied by blood whose carbon dioxid content is above 
normal. Change in the quality of the blood flowing 
through the gastric walls also vary the reactions 
due to direct stimulation or to the action of nerv- 
ous reflexes. This seems to be due to the effects 
of an excess of carbon dioxid upon the nerve end- 
ings in the wall of the stomach. 

The stomach shows a peculiar relation to spinal 
lesions. Lesions involving several or all of the 
seventh to the ninth thoracic vertebrae are most 
commonly associated with dilatation of the stom- 
ach, atony of the gastric walls and hypochlorhydria, 
while lesions involving individual vertebrae or ribs 
are usually associated with gastritis and hyper- 
chlorhydria. When individual lesions persist they 
are usually followed by lesions of adjacent verte- 
brae, and when gastritis and hyperchlorhydria per- 
sist they are usually followed by atony, dilatation 
and hypochlorhydria. 

The immediate effects of a lesion of the tenth 
thoracic vertebra are described in Bulletin No. 6 
of The A. T. Still Research Institute as follows: 

Blood vessels became dilated in the stomach, 
intestine, pancreas, spleen and liver. 

Peristalsis diminished in the stomach and small 
intestine. When the lesion remained present for 
fifteen minutes or more, reversed peristalsis oc- 
curred and bile appeared in the stomach. 

The gall-bladder and the pylorus showed re- 
laxation. 

The spleen and the liver increased in size. This 
was due in both cases to dilatation of the blood 
vessels, and in the case of the spleen relaxation of 
the non-striated muscles of its capsule was also 
concerned in the increase in size. 

Bubbles of gas appeared in the folds of the 
omentum and the mesentery and the small intes- 
tine became dilated with gas. 

This gas consisted of carbon dioxid and was 
probably set free from the blood flowing slowly 
through dilated vessels. The gas was produced 
as abundantly in starving animals as in those well 
fed, and was not associated with fermentation proc- 
esses. 

A temporary lesion of this type was produced 
in nine normal human subjects. The blood pres- 
sure was lowered, on an average, fifteen mm. of 
mercury. Noises of moving gas occurred in seven 
of the subjects. All mentioned noticing a sense of 
abdominal tension and of slight sleepiness or 
malaise. 
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Manipulations increasing the mobility of the 
tenth thoracic vertebra in the animals of the same 
families caused paling of the pancreas, increased 
peristalsis in stomach, small intestine, diminution 
in the size of the spleen and liver, and wrinkling of 
the splenic capsule, and disappearance of the gas 
within the intestines and stomach. 

Correction of the lesion and cessation of the 
manipulations was followed by return to the normal 
condition of the viscera within five minutes in each 
case. The abnormal condition could then be re- 
turned by repeating the original manipulations. 

One or two years later the following effects 
were noted. The secretion of gastric juice is modi- 
fied by the tenth thoracic lesion. Analyses of gas- 
tric juice were made for six cats, three dogs and 
twenty human subjects, all of whom had lesions 
of the tenth thoracic vertebra but no other recog- 
nizable lesions, nor any other recognizable causes 
for gastric disturbances. In each case the follow- 
ing findings were reported: 

Emptying time of the stomach increased by 
about three hours, in the human. Time was not 
measured in animals, but increase was noted in 
each case. 

Hydrochloric acid, absent in seventeen out of 
twenty human subjects and greatly diminished in 
the others. Diminished in all the dogs and in five 
of the six cats. 

The following account of autopsy illustrates 
the usual findings: 

Female rabbit, aged sixteen months. Lesion 
of the tenth thoracic vertebra was given at the 
tenth month. Very gentle manipulations were used 
in producing lesion, which remained constant until 
death. 

Examination before death showed this lesion 
present. No other lesions were found. Killed by 
sharp blow on back of head. 

Heart, lungs, thyroid, brain, eyes, all normal. 

Walls of stomach and intestines atonic; these 
viscera distended with food remnants and with gas, 
the latter distinctly abnormal in rabbits. Pancreas, 
spleen and liver deeper in tint than normal. Peri- 
toneal fluid six ounces (Normal, less than one 
ounce). 

Lesion recognized anteriorly by position of the 
body of the tenth thoracic vertebra. Posteriorly 
there were found the usual hemorrhagic areas over 
the tip of the spinous process and in the fascia and 
deeper spinal muscles. 

Microscopical examination. Pancreas, hyaline 
degeneration marked in Islands of Langerhans; 
slight in secretory cells; blood vessels dilated, in- 
cluding arterioles, venules and capillaries, in order 
of severity. 

Liver. Dilatation of blood vessels; no other 
pathological findings. 

Spleen. Dilatation of blood vessels and of 
venous spaces; hyperplasia of splenic nodules. 

Kidneys. Evidences of mild chronic nephritis; 
occasional small area of hemorrhage per diapedesin 
in varying stages of absorption; in a fow areas 
granular degeneration of cells of tubules and 
glomeruli. 


Small spinal muscles. Striations less easily 


visible than normal in many areas; clear spaces 
left by edematous changes present throughout; 
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small areas of hemorrhage per diapedesin at vari- 
ous stages of absorption. 

Wall of stomach; duodenum; jejunum. These 
show occasional degenerative areas dilatation of 
blood vessels, and the glands show frequent areas of 
granular degeneration ; mucous cells are scanty and 
small. Other tissues are not of interest in this 
connection. 

In this connection the reports of work done by 
Drs. E. R. Hoskins, Avis G. Hoskins and others, 
in Bulletin No. 5, and by Drs. J. Deason, L. G. 
Robb, G. D. Scott, H. A. Wendorff and C. P. Mc- 
Connell in Bulletin No. 2 should be consulted. Sev- 
eral reports published by Dr. C. P. McConnell in 
several issues of the A. O. A. Journal from 1906 
to 1911 may be found interesting in this connection. 
A report given in Bulletin No. 1 may be summar- 
ized briefly : 

Immediate effects of lesions of the fifth to the 
tenth thoracic vertebra include dilatation of the 
blood vessels of the stomach, intestines and pan- 
creas, decreased peristalsis in the stomach, in- 
creased size of spleen, accumulation of gas in the 
intestines and within the folds of the mesentery and 
omentum and sometimes reversed peristalsis in ani- 
mals. These effects were not perceptibly modified 
by section of one or both vagus nerves. Human 
subjects were given experimental lesions of a tem- 
porary nature, and the immediate effects of these 
included lowered blood pressure and diminished 
pulse rate, sensations of sleepiness, noises of gas 
in the stomach and intestines, diminished speed of 
mental processes and, in a few cases, nausea. With 
the exception of the last occasional symptoms, these 
reactions might all be due to dilatation of the blood 
vessels within the area of splanchnic innervation 
and to relaxation of the muscular walls of the 
stomach and intestines. 

The centers controlling the splenic muscles and 
blood vessels lie within the lateral gray matter of 
the sixth, seventh and eighth thoracic segments of 
the cord, with a few cells in the fifth and ninth 
segments. The action of the splenic muscle is of 
considerable importance since it exerts a certain in- 
fluence upon the abdominal blood pressure and 
supply. Stimulation of the splenic nerves causes 
contraction of the muscle of its capsule. When the 
capsule is cut, so that its contraction can not greatly 
affect the caliber of its vessels, stimulation of the 
splenic nerves is followed by vasoconstriction. 

Lesions of the vertebrae and ribs. of the corre- 
sponding segments and abnormal contractions of 
the muscles innervated from these segments are 
associated with abnormally large spleens. In the 
latter case, if the lesions are the only cause of the 
enlargement, the spleen decreases very quickly 
under corrective treatment. 

The place of lesions of the ninth thoracic ver- 
tebra and related tissues in the etiology of spleno- 
medullary leukemia was discussed in an article on 
that disease in The Osteopathic Journal of Labora- 
tory Diagnosis, June-July, 1926. 

The spinal hepatic center has many complicat- 
ing relations. 

In dealing with the nerve centers controlling 
the action of the liver, it is necessary to remember 
the varied functions of that organ. As in the case 
of the other thoracic and abdominal organs the ac- 
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tion of the vagus is concerned as well as that of 
the spinal centers. The spinal hepatic center lies in 
the lateral gray matter of the sixth, seventh, eighth 
and ninth thoracic segments extending into the 
fifth, tenth and eleventh segments. The fibers, 
which are the axons of these cells, pass in part as 
white rami to the ganglia of the lateral chain of the 
sympathetic, and in part as the white splanchnic 
fibers to the semilunar ganglia and the ganglia of 
the celiac plexus. The gray fibers, which are the 
axons of the sympathetic cells, innervate the he- 
patic blood vessels—the arterioles of the portal and 
hepatic veins and arteries, and the smaller and 
larger branches of these vessels. They innervate 
also the liver cells, the walls of the bile ducts, gall- 
bladder, hepatic and cystic ducts and communis 
choledochus. 

The nerve impulses to the liver cells affect the 
secretion of bile and the glycolytic and glycogenic 
functions of the liver, but the nervous relations of 
the formation of uric acid and urea have not been 
demonstrated. 

The spinal hepatic center is affected by im- 
pulses from digestive and other viscera by way of 
the visceral afferent nerves. Impulses from the 
somatic sensory nerves reach the hepatic center. 
This is shown in the effects produced upon the liver 
and the gall-bladder by lesions of the corresponding 
and neighboring vertebrae and ribs. Descending 
impulses from medullary centers, from higher and 
from lower segments of the cord affect the activities 
of the cells in the hepatic center. 

Descending impulses from the red nucleus and 
associated basal ganglia affect the action of the 
hepatic center. This relation is shown by the action 
of the muscular walls of the ducts carrying the bile, 
as in the jaundiced appearance of some persons for 
a day or two after having suffered the storms of 
anger, fright, or excitement of any kind. 

The following experiments, selected from Bul- 
letin No. 6 of The A. T. Still Research Institute, are 
illustrative : 

A. Normal cat was anesthetized, the abdomen 
opened and the spleen exposed to view. Electrodes 
carrying alternating current were placed on the deeper 
spinal muscles of the ninth thoracic segment. The 
capsule of the spleen was wrinkled and the caliber of 
the splenic veins diminished. Similar experiments 
upon the eighth, seventh and tenth thoracic muscles 
produced less marked effects. Similar experiments 
upon the segments above the seventh and below the 
tenth caused no perceptible wrinkling of the splenic 
capsule nor any perceptible change in the caliber of 
the splenic veins. Experiments were repeated upon 
kittens, dogs, and rabbits, with the same results. 

B. Normal cat was anesthetized, abdomen opened 
and spleen exposed to view. Ninth thoracic vertebra 
held in position of subluxation, spinous process ro- 
tated to left. Spleen increased in size, deepened in 
tint and softened slightly in tension; splenic veins 
increased in caliber. Experiment repeated, except that 
ninth thoracic vertebra was rotated with spinous pro- 
cess to right; results identical. Experiments repeated, 
with artificial lesion produced for the tenth and the 
eighth thoracic vertebrae; results similar but less 
marked. Experiments repeated, with rib lesions pro- 
duced instead of vertebral. Similar results produced 
in two animals, mild in degree; no results perceptible 
in nine other animals. Experiments repeated for other 
cats, kittens, dogs and rabbits with same reactions. 

Normal cat anesthetized and abdomen opened, 
spleen exposed to view. Electrodes applied to vagus 
in neck; no results perceptible in spleen. Electrodes 
applied to vagus just above diaphragm; results sim- 
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ilar to those described for electrical stimulation of 
splanchnic directly, but less marked. Experiments re- 
peated for a few other laboratory animals with iden- 
tical findings. 

Spinal centers governing the circulation and 
secretion of the pancreas are located in the lateral 
horns of the ninth and tenth spinal segments. There 
is no evidence that the cells forming the center ex- 
tend above or below this area, though it is not pos- 
sible at this time to describe exactly the limits of 
any spinal nerve center. 

An artificial lesion of the tenth thoracic verte- 
bra causes first a slight paling, then an increasing 
reddening of the pancreas, due to vasomotor 
changes. The experimental lesion causes disturb- 
ances in sugar metabolism. 

The presence of tenth thoracic lesion in so many 
patients with diabetes mellitus and the marked im- 
provement which follows the correction of such 
lesions is of interest in this connection. The loss of 
weight in experimental animals with tenth tho- 
racic lesions, and the poor nutrition found in pa- 
tients with uncomplicated and uncompensated tenth 
thoracic lesions may be due in part to the changes 
in the pancreas, though the effects of such lesions 
on the stomach and other digestive viscera are also 
detrimental to nutrition. 

The spinal control of the intestines involves a 
considerable extent of the lateral gray matter of the 
spinal cord. There is a segmental relation of spinal 
nerve cells and intestinal areas, though this is not 
definitely outlined. The small intestine receives 
nerve impulses from the sixth to the tenth thoracic 
segments, carried chiefly by the greater splanchnics. 
Vagal innervation must not be forgotten, though 
this is not directly concerned in the lesions of the 
mid-thoracic vertebrae. 

The structural relations of the spinal centers of 
the small intestine are as follows: 

The axons of the lateral horn cells pass in part 
as white rami communicantes to the ganglia of the 
lateral chain of the sympathetic, and in part as the 
white fibers of the greater splanchnic nerves, to the 
ganglia of the solar, celiac, mesenteric and periph- 
eral plexuses. The gray fibers, axons of the sym- 
pathetic cells, carry the visceral afferent impulses to 
the glands and muscles of the intestines, and to the 
blood vessels. 

These centers are influenced by impulses from 
several sources. Impulses from the digestive tract 
are carried to these centers by the visceral afferent 
nerves. The action of the entire digestive tract in 
its secretion, muscular activities and circulation is 
thus in part kept unified through direct reflex action. 

Sensory impulses from somatic structures are 
carried to these centers by the somatic afferent 
nerves and perhaps also by the interpolated associa- 
tion neurons. This relationship is illustrated by the 
atonic condition of the intestinal wall, the lack of 
intestinal secretions, and the deficient tone of the 
intestinal blood vessels so often found associated 
with mid-thoracic lesions and other vertebral abnor- 
malities which prevent the normal stream of nerve 
impulses from the joint surfaces and the sequence 
of relaxation and contraction of the deeper spinal 
muscles. 

Descending impulses from the medulla, from 
the higher spinal centers, and ascending impulses 
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from the lower spinal centers in functional relation- 
ship, affect the action of the centers controlling in- 
testinal action. By means of this relation the activ- 
ities of all digestive viscera are unified, and diges- 
tive functions in general are physiologically related 
to other bodily functions. Under abnormal circum- 
stances digestion may be impaired because of dis- 
ease of other viscera, and this may be compensa- 
tory under certain circumstances. For example, the 
lessened food intake due to the gastric symptoms in 
renal disease may facilitate recovery of the kidneys. 


Descending impulses from the red nucleus and 
related ganglia bring the action of the intestines 
under some control of the emotional states. This 
relation varies considerably. When bony lesions af- 
fecting the mid-thoracic spinal centers are present 
the liminal values of these centers is affected. 

Emotional shocks which would exert no per- 
ceptible influence upon a normal person may cause 
vomiting, diarrhea and other serious symptoms in 
the same person after he has suffered from a mid- 
thoracic lesion. 

The character of the reactions affecting the ac- 
tivity of these centers seems to be affected by the 
character of the blood flowing through the center in 
question. The character of visceral afferent im- 
pulses also is affected by the quality of blood cir- 
culating through the viscera and around the nerve 
endings. This consideration seems to be especially 
concerned with the carbon dioxid content. Certain 
irritants and poisons also affect the action of these 
centers. These complicating factors prevent the 
possibility of anticipating exactly the ultimate effect 
of a given lesion. The general effects may be ac- 
curately anticipated for“any given lesion but modi- 
fications due to changes in the blood and to varia- 
tions in the activities in the vagal centers must be 
kept in mind. 

The immediate effects of lesions of the eighth 
to the tenth thoracic vertebrae, produced in anes- 
thetized animals whose intestines have been ex- 
posed to view, include diminished peristalsis, 
dilation of the blood vessels of the intestines and 
mesentery. 

Variations in the strength and the tone of the 
digestive tube due to mid-thoracic lesions have been 
described in the Journal of the American Osteo- 
pathic Association and in the Bulletins of The A. T. 
Still Research Institute. 

The following experiments may be cited as 
illustrative : 

Two rabbits, brothers, eighteen months old, 
were selected. One was normal in every way, the 
other had received a tenth thoracic lesion ten 
months previously. They were examined, one found 
normal, the other with an uncomplicated tenth tho- 
racic lesion. Both were killed by ether anesthesia. 
Immediately after death a section of the duodenum 
was removed extending from just below the pylorus 
to a point 15 mm. below. This section was tied 
with soft tape into a loop supported by the tape 
from an iron rod. Another soft tape was passed 
through the loop and to this tape weights were hung 
and these weights increased by 50 grams at a time 
until the loop broke. The loop did not break where 
the tapes were tied at any time. 

The normal intestine broke under 1,300 grams 
weight. 
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The intestine from lesioned animal broke at 800 
grams weight. 

In another group the amount of internal pres- 
sure required to rupture the duodenum was tested. 
Four rabbits, brothers, ten months old, were se- 
lected. One was normal, the others had received 
tenth thoracic lesions seven months previously. 
These were killed by chloroform anesthesia, the 
abdomen quickly opened and the duodenum re- 
moved as before. The duodenum measured 13 mm. 
in diameter. The lower end of the duodenal section 
was tied firmly with soft tape. A glass tube con- 
nected with a mercury manometer was tied into the 
upper end with soft tape. Air was pumped into the 
duodenum until the mercury reached 100 mm., then 
the pressure was relieved and the change noted. 
The air was then forced into the duodenum until 
it ruptured, and the menometer scale was read. 

Normal, 100 mm. pressure caused no percept- 

ible dilatation. 

125 mm. pressure caused barely per- 
ceptible dilatation, immedi- 
ately removed by relief of 
pressure. 


SACRO-ILIAC ARTICULATION—DOWNING 


477 


415 mm. pressure ruptured the duo- 
denum. 

First tenth lesioned: 100 mm. pressure caused 
dilatation of the duodenum to 23 mm. diam- 
eter. Relief of pressure followed by very 
slight reaction toward normal. 

276 mm. pressure ruptured the duodenum. 

Second tenth lesioned: 100 mm. pressure di- 
lated duodenum to 19 mm. diameter. Re- 
lief followed by slight reaction. 

232 mm. ruptured the duodenum. 

Third tenth lesioned: 100 mm. pressure caused 
dilatation to 24 mm. diameter. Relief of 
pressure followed by slight reaction. 

239 mm. pressure ruptured the tube. 

Similar tests were repeated on ten other groups 

of rabbits, five groups of guinea pigs, four pairs of 
cats and two dogs. Tissues affected by tenth tho- 
racic lesions showed the following relations: 
Extensibility, increased from four to eleven 
times. 
Elasticity, diminished greatly; no quanti- 
tative estimates. 


Strength, diminished 40% to 80%. 


The Sacro-Iliac Articulation 
C. H. Downrne, D.O. 
San Francisco 


ANATOMY 


The sacro-iliac articulation is a diarthro-am- 
phiarthrosis partaking of the nature of both a true 
and a half joint. The opposing surfaces of the 
sacrum and ilium are irregular, in fact the articular 
surfaces themselves, although smooth, are notice- 
ably wave-like and uneven in contour. Grossly 
viewed, the articulating surfaces are composed of 
two definite zones, a central or articulating and a 
peripheral, which is rough for fibrous tissue attach- 
ments. The two zones are not concentric and the 
articular surfaces themselves present marked con- 
cavities or convexities which receive corresponding 
convexities or concavities from the opposing sur- 
faces. These surfaces are nearly of the same size, 
consequently considerable amount of interlocking 
of joint planes occurs, thereby limiting joint action 
greatly. 

The joint surfaces are covered with fibro- 
cartilage varying from one-half to 1 mm. on the 
illum, and from 1 to 2 mm. on the sacrum. The 
cartilages are separated by a synovial cavity con- 
taining a synovia-like fluid which cavity is en- 
closed by the sacro-iliac ligaments. The size of 
the cavity may vary greatly, in fact the joint may 
be replaced by bone, although this is rare except 
in old age and in occasional pathologic states. 

PHYSIOLOGICAL ACTIVITIES OF THE JOINT 

The sacro-iliac articulation is a suspensory 
joint having all the physical accoutrements of a 
joint of motion. The sacrum rests between the two 
ilia so as to present the characteristics of a double 
keystone, but inverted, as it is both wider in front 
than behind and above than below; the arrange- 
ment is such that the apex of one wedge is directed 
backward and to a less degree downward (the 


anatomical apex of the sacrum), and that of the 
other is directed upward and slightly backward— 
a cross diameter drawn through the dorsal aspect 
of the bone between its second and third segments. 
In the main the sacro-iliac articulation presents 
articular surfaces which are too vertically disposed 
to allow it to serve as an osseous weight-bearing 
mechanism. This particular function falls upon 
the posterior sacro-iliac ligaments which act in 
such manner as to hold the sacrum between the 
innominata in suspension; moreover the ligaments 
act as axes for rotation, the joint planes describing 
a definite arthrodial arc of movement in relation- 
ship to these axes. Due to the character of the 
ligamentous mechanism movement it is more likely 
to be about a traveling center than a fixed point. 

Regarding movements, Morris states, “Recent 
investigations have shown that in spite of the in- 
terlocking of the articular surfaces and the strong 
ligaments connecting the bones together a slight 
amount of movement, both a gliding and rotary, 
does occur at the sacro-iliac joint. The gliding 
movement is both up and down and forward and 
backward and the latter is associated with a slight 
rotation around a transverse axis which passes 
through the upper tubercles on the back of the 
sacrum. The movement is but small in extent, 
nevertheless as the base of the sacrum moves down- 
ward and forward the conjugate (antero-pos- 
terior) diameter of the pelvic inlet is diminished 
and at the same time, as the coccyx moves up and 
back, the conjugate diameter of the outlet is in- 
creased.” 


Piersol states, “There is, however, a real mo- 
tion at the sacro-iliac joints, which, slight under 
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ordinary circumstances, is of importance in child- 
birth. With the body lying on the back, if the 
legs are strongly flexed and pressed against the 
abdomen, the pelvis rotates on the sacrum, the 
symphysis rises and the anterio-posterior diameter 
of the inlet is lessened; if the legs be strongly ex- 
tended by being brought down over the edge of 
the table, this diameter is increased, the difference 
between the extremes being one centimetre.” 
Observation of movement of the posterior-su- 
perior spines can be made by leveraging both in- 
nominates into their extremes of position and 
making comparative measurements. The average 
amount of divergence possible is approximately 
one-half an inch, if measurements are taken of the 
distance from one posterior-superior spine to the 


other. 
WEIGHT BEARING 
MECHANISM OF 
THE PELVIS 


The most im- 
portant mechani- 
cal function of the 
pelvis is to trans- 
mit the weight of 
the trunk to the 
lower extremities. 
The pelvis may be 
divided into two 
arches by a verti- 
cal plane passing 
through the ace- 
tabular cavities. 
The posterior of 
these arches is the one chiefly concerned in the trans- 
mission of weight, known as the femoro-sacral arch. 
It extends from the acetabula on the sides to the sa- 
crum in the middle which is its keystone. Since a 
“tie rod” is impossible the two extremities of this 
arch are firmly anchored by a counterarch formed 
by the rami and bodies of the pubic bones passing 
anteriorly from one antabulum to the other of the 
opposite side. The interposition of the sacro-iliac 
joints and symphysis pubis acts to lessen shock 
or concussion in rapid changes of distribution of 
the weight. The sacrum forms the summit of the 
posterior arch. The weight transmitted falls on 
it at the lumbo-sacral articulation, and on account 
of the torus of the lumbar curve has a component 
in two directions. One component of the force 
drives the sacrum downward and back, bringing 
into effect the anatomical base apex wedge of the 
sacrum and is further resisted by the sacro-iliac 
and lumbo-sacral ligaments. The other thrusts the 
upper end of the sacrum downward and forward 
toward the pelvic cavity, and is blocked by the 
tension of the posterior sacro-iliac and sacrosciatic 
ligaments. 

The weight of the body is transmitted through 
the pelvic girdle in a zigzag manner. It is received 
first centrally upon the antero-superior surface of 
the sacrum. It is then directed backward and lat- 
eralward to the posterior sacro-iliac (suspensory) 
ligaments. From this point it is transmitted 
antero-laterally to the heads of the femora. This 
transmission must accommodate itself to many 
shifts of position in the dynamic individual, for the 
acts of walking or running necessitate rapid 





Fig. 1 
Demonstrating arc of movement (rotary 
arthrodial) of sacral articulation and trans- 
verse axis passing through sacro-iliac lig- 
ament opposite second sacral segment. 
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changes in weight-bearing. Hence, the irregular- 
ity and frequent shift of weight transmission re- 
quires a necessary structural stability of the 
sacro-iliac articulations. 


Although nature endowed us with a compara- 
tively rigid and stable support, she was also care- 
ful not to make this support too rigid, otherwise 
she would have defeated one of her great pur- 
poses. In other words, she fulfilled the functional 
demand for elasticity by providing this sufficiently 
yielding structure to withstand the shocks and jars 
transmitted upward through the pelvic girdle. 
These particular forces are amply cushioned by the 
action of the sacro-iliac ligaments and associated 
ligamentous structures. Thus, we have a most 
efficient shock-absorber in what casually appears 
to be an extremely rigid structure. 


The ischiosacral arch is apparent with the in- 
dividual sitting. From the keystone or sacrum the 
weight is transmitted through the ilium and body 
of ischium to the tuberosities on each side which 
are the weight-bearing supports. A secondary 
counterarch is formed on each side by the ramis 
of the ischium and the descending ramus and body 
of the pubis. 

LIGAMENTS 

The ligaments around the joint are severally 

named, according to position: 


Superior sacro-iliac 
Inferior sacro-iliac 


Posterior sacro-iliac 
Anterior sacro-iliac 
Interosseous 
The posterior sacro-iliac ligament is excep- 
tionally strong and is the chief bond of union be- 
tween the sacrum and the ilium. It consists of 
three sets of fibers, (a) superficial horizontal, (b) 
deep horizontal, (c) oblique. The superficial fibers 
connect the first and second transverse tubercles 
of the back of the sacrum to the tuberosity of the 
ilium. The deep fibers are immediately internal 
to the superficial, pass downward and medialward 
from the rough area of the ilium behind the auric- 
ular surface to the back of the lateral mass of the 
sacrum. It is known as the short posterior sacro- 
iliac ligament. The deepest fibers constitute the 
so-called interosseous ligament. The more super- 
ficial fibers (long posterior sacro-iliac ligament) 
are oblique or vertical and pass from the posterior 
superior iliac spine to the second, third and fourth 
tubercles on the back of sacrum. 


The posterior sacro-iliac ligaments resist any ac- 
tion of the weight of the body to force the sacrum 
forward and downward and the brunt of this resist- 
ance is determined by the deep horizontal fibers. The 
condition of the postsacro-iliac ligament, particularly 
the deep horizontal fibers, is vitally important. Pal- 
pated, their relative condition is of diagnostic value. 
If atonic, they make a valuable diagnostic aid in the 
determination of the hypermobile or relaxed sacro- 
diac. In this situation it must not be lost sight of 
that there is an apparent divergence of the deep 
fibers in relation to the double compartment arrange- 
ment of the joint, consequently it may mean that only 
the deep fibers of the posterior portion or the deep 
fibers of the anterior portion are involved. In the 
case of the first tt is apparent the innominate would 
undergo what is termed a backward rotation (pos- 
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terior rotation) (up anterior). If the deep anterior 
fibers were involved, naturally the reverse would 
occur (anterior innominate) (up posterior). If the 
entire ligamentous support becomes weakened, natu- 
rally it would result in an up-slip of the entire innomi- 
nate. The value of palpatory examination of the 
posterior sacro-iliac ligament is apparent when we 
realize that upon the integrity of this ligament, in part, 
depends the integrity of the sacro-iliac joint. 
ACCESSORY INTRA-ARTICULAR ACTION OF THE JOINT 
The middle segment of the sacrum interposes 
an interlocking wedge mechanism, which is prob- 
ably effective provided the suspensory or liga- 
mentous mechanism becomes weakened. This 
would create, under certain circumstances, a pivotal 
point within the joint, namely a compression axis. 
Naturally, to sustain much pressure upon this joint 
contact would necessitate an interacting buffer or 
shock-absorber, and since no such adaptation for 
weight bearing is apparent such a structural ar- 
rangement is probably secondary and protective, 
should the ligamentous control weaken. This may 
explain the reason for these frequently found highly 
sensitive joints in which no gross mechanical fault 
is present. They are particularly prevalent in 
women of excess weight in which a slight weaken- 
ing of the joint is probable. It, again, may explain 
the reason for the marked irritability of the hyper- 
mobile sacro-iliac, beyond the point which would 
be ordinarily expected. 
MECHANICS OF 
JOINT MOVEMENT 
Various ana- 
tomical tests 
ascribe a charac- 
teristic movement 
of the innominata 
occurring on a 
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transverse axis 
passing through 

° Fig. 2 
the posterior sac- 

_s- Section through right sacro-iliac joint 
ro iliac ligament demonstrates wedge mechanism of second 
opposite the sec- sacral segments and suspension action 

posterior sacro-iliac ligaments. 
ond sacral _ seg- 
ment. This, of course, is comparatively a simple 


movement, allowing the flexion or extension of the 
sacrum. It is fundamentally the same in biped or 
quadruped and is undoubtedly from any anatomical 
consideration the original movement with which 
the articulation is most amply endowed. 


The concentric semilunar shape of the articu- 
lating portion of the sacrum anatomically demon- 
strates the mechanical arc necessary for such ro- 
tary arthrodial movement. Such movement may 
take place on a unilaterally or a bilaterally operat- 
ing transverse axis. Obviously the posterior sacro- 
iliac ligaments may operate singly as individual 
axes since continuity of ligamentous attachments 
is not such that the ligaments traverse the sacrum 
from one innominate spine to its fellow of the op- 
posite side. Consequently the movement, if bi- 
lateral and of the same order, occurs on a double 
transverse axis with motion occurring synchron- 
ously and simultaneously. Again, providing one 
articulation operates independent of the other on 
its own individual transverse axis, then its fellow 
must be subject to resultant stress as transmitted 


SACRO-ILIAC ARTICULATION—DOWNING 


479 


through both the bony and soft tissue structure of 
the pelvis. 

On further observation of the individual joint 
it is apparent that the articular portion presents, in 
a restricted sense, an extremely shallow, double, 
ball and socket mechanism—not deeply grooved 
enough, however, to preclude rotary arthrodial 
movement, but sufficient to limit that movement 
materially. Its bony isthmus tends to convert it 
into a double compartment joint. 


The mechanics of the joint would naturally 
conform to the anatomical division of its joint 
planes. In fact, the divergent attachment of the 
deep horizontal fibers of the posterior sacro-iliac 
ligaments effectively apply each compartment to 
an extent that it appears that each joint presents 
in a rudimentary way a double compartment and 
double suspensory or axis mechanism. Whether 
it is a double mechanism working synchronously 
or whether under certain asymmetrical movements 
one compartment may behave in an entirely differ- 
ent manner, is a matter of mechanical speculation. 
V arying degrees of stress of ligamentous tissues or 
varying degrees of compression of joint planes 
would undoubtedly occasion corresponding changes 
in mechanical activity. Compression of joint planes 
or stress altering ligamentous tensions would un- 
doubtedly occasion corresponding changes in me- 
chanical activity. Change in pivotal point and arc 
of motion would be an accommodation for vary- 
ing positions of the pelvis and secondarily attempted 
motion. For example, with a lower torso and pel- 
vis in varying degrees of lateral flexion a transverse 
axis would naturally pass from the upper compart- 
ment of one through the lower compartment of the 
opposite joint. 

When an indi- 
vidual is standing 
the lumbar spine 
assumes its char- 
acteristic curve 
and the sacrum re- 
tains its horizon- 
tal axis. However, 
when the patient 
is sitting the ro- 
tary action of the 
sacrum is almost 
vertical, and nat- 
urally movement 
will conform to 
this type of axis, 
namely _ vertical. 
Since the quadru- 
ped does not pos- 
sess a characteris- 
tic lumbar curve, 
the vertical axis 
is apparent should 
the animal attempt to stand erect on its hind legs. 
It is the corollary of the human with the lumbar 
curve obliterated as in flexion. Naturally, poor 
adaptation; for movement occurring upon such a 
vertical axis would enhance mechanical possibilities 
for lesioning. The mechanical influence of the 
normal lumbar curve in the transmission of the 
superincumbent weight and the maintenance of the 





Fig.3 
Lateral Aspect of Sacrum. 
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transverse axis of the sacrum is extremely import- 
ant. Mechanical lesion is obviously more apparent 
when the pelvic girdle is not tautened by the su- 
perincumbent weight or when the mechanical esti- 
mate of this force, as transmitted through the lum- 
bar curve, is faulty. This explains the reason why 
mechanical disturbance is occasioned more fre- 
quently with the spine in varying degrees of flexion 
or with only a very limited amount of body weight 
being carried through the pelvis. As the lumbar 
spine undergoes flexion it tends to undergo an ana- 
tomical locking which establishes a unit lever 
of the lumbar spine and sacrum.  Further- 
more, the weight on the sacrum is not only pro- 
portionately lost but the tendency is to slacken the 
pelvic girdle. Providing these factors are oper- 
ative and an undue amount of torsion of the lower 
back follows, mechanical sprain of the joint 1s 
very apt to ensue. This points out the reason for, 
and importance of, making a careful observation of! 
the character and curve of the lumbar spine of the 
individual suffering from mechanical disorders of 
the innominata. It leads to a more thorough ap- 
preciation of the mechanical disorders involved. In 
fact a postural remedy for a patient suffering from 
a lumbo-sacral pain is suggested by this knowledge 
of shifting axes. Normal standing posture should 
be such that the anterior-superior spine and the 
symphysis pubis are in a perpendicular plane 
parallel to line of gravity to the body. 

If based on the mechanical consideration of the 
joint, possible types of movement of the sacro-iliac 
articulation might be classified as follows: 

1. Transverse axis (bilateral) 

2. Transverse axis (unilateral) 

3. Vertical axis 

4. Oblique transverse 

5. Oblique vertical 

MECHANICAL ACTION OF THE SYMPHYSIS PUBIS 

Although the innominata move in an asym- 
metrical manner in the procedure of the functional 
test, walking, etc., it does not necessarily follow 
that the action of the symphysis would have to be 
an up and down movement, respectively, of the two 
bones. It would be impossible to conceive of one 
innominate actively rotating downward on the 
sacrum and the opposite innominate rotating up- 
ward on the sacrum at the same time. The arc of 
movement under such circumstances, which would 
have to be described by the symphysis, would be 
utterly impossible. The symphysis is merely fibro- 
cartilage allowing only of slight yielding or torsion, 
normally. The only way that the so-called asym- 
metrical movement which we observe in the pelvic 
twist could occur would be necessitated by a type 
of action where one innominate first rotated to a 
point of physiologic limitation, at which point that 
side became a locked unit from whence the re- 
mainder of the movement would be sacral move- 
ment of the opposite side. Naturally, the are or 
direction of movement would be the same in both 
cases but would have the effect of producing such 
relative change in position that it would appear to 
be in reverse directions as far as the innominata 
were concerned. This would carry the symphysis 
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laterally, and no up or down movement of the re- 
spective bones would of necessity be concerned. 
X-RAY IN RELATION TO CHANGE IN SYMPHYSIS LEVELS 


The roentgenologist places considerable em- 
phasis upon the action of the pubic arch. A re- 
laxation at the sacro-iliac joint may weaken the 
primary or femoro-sacral arch to an extent that 
its secondary or counter-arch becomes involved 
following which the symphysis joint may become 
so weakened and strained that positive changes in 
symphysis levels on shifting weight balance may be 
demonstrable. ‘The interpretation of this finding 
should be more pertinently described as symphysis 
strain, probably occasioned by a relaxed sacro-iliac, 
but it could not be accepted as absolute, since it is 
an indirect observation. To attempt to check nor- 
mal range of functional movement of the innomin- 
ata by this observation, as evidence of whether or 
not the innominata have been rotated, is quite 
illogical, since it is not a normal finding. The x-ray 
demonstrates a distinct lateral swerve of the 
symphysis in toto but no change in levels of the 
respective bones; in fact the bony symphysis will 
show no change in levels in the ordinary innomin- 
ate lesion. This can be obtained only provided a 
definitely relaxed sacro-iliac is present and sec- 
ondary weakening of the symphysis has occurred. 
Again, under such circumstances it is rarely ap- 
parent unless the patient is examined standing. 
This obvious finding of mechanical misbehavior has 
been the only suggested evidence of normal test 
movement advanced by several roentgenologists in 
relation to functional study of the joint’s activities. 

VARIATIONS IN FUNCTIONAL BEHAVIOR 

Physical anomalies of the sacro-iliac articula- 
tion are not uncommon. Naturally so, since one 
of the greatest generalizations of biological science 
is that which pertains to variance in human devel- 
opment, in fact it is very much in evidence that the 
spinal column, in manifold phases, is in its infancy 
in developmental change. Our latest transition to 
a position of bipedism is a striking example of our 
immature zoologic evolution. Its mechanical faults 
are glaringly apparent, and its immaturity well 
demonstrated by the fact that the newborn babe 
still retains the single spinal curve of our imme- 
diate progenitors. Although transitional effects 
are to be noted, both in the pelvic and spinal column, 
the pelvic mechanism demands a lesser degree of 
adaptational change, since a greater demand is 
made upon the lumbar curve in the latter instance. 
()bviously the torus of the lumbar curve is such as 
to allow the pelvis to maintain much of its original 
position. 

Still’s theory of the anatomical lesion is defin- 
itely grounded in part upon such mechanical prem- 
ise as may evolve out of our transitional efforts 
and which are thoroughly consistent with our zo- 
ological evolution. However, as M. A. Lane states, 
the lesion in all its significance must be studied by 
the zoologist, the physiologist, the physiological 
chemist, the pathologists of all kinds and its im- 
portance in the life history of the races mastered 
and understood. 

Inasmuch as the sacro-iliac articulation is a 
joint of motion we can assume a relative amount 
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of movement, which of course is in accord with its 
anatomic index, and further, in relation to its 
anatomic index we can assume there is a variance 
in its so-called normal conduct. Upon the func- 
tional behavior of this joint in hundreds of cases, 
under varying circumstances and conditions, in re- 
lation with the pathology of itself and neighbor- 
ing joints, and under varying degrees of staticity 
and mobility, a functional analysis may be arrived 
at. A definite understanding of the normal, func- 
tional and mechanical conduct is essential to be 
able to appreciate the various phases of functional 
misbehavior possible to the articulation. This per- 
tinent information is also necessary since it would 
demonstrate the rationale of osteopathic correction. 
IMPORTANCE OF FUNCTIONAL ANALYSIS 


The importance of a possible functional test is ap- 
parent since we realize that what the organ does, or ac- 
complishes, is in the main and last analysis evidence of 
its normality or abnormality. We would not hesitate to 
place this aspect of diagnosis at the very head. I am 
sure no one would deplore the value of functional ex- 
amination of the joint. Undoubtedly, if asked to examine 
a joint, such as for example a shoulder, an elbow or 
wrist, in many instances a common but necessary obser- 
vation would be included in the functional exercise of 
the joint to determine possible abnormalities of its be- 
havior. A diagnosis exclusively based upon x-ray or 
palpatory findings might be inconclusive and inadequate 
unless this third leg of our diagnostic examination could 
be utilized to demonstrate the essential character of its 
functional impairment. Possibly because the sacro-iliac 
articulation has such an infinitely less relative amount 
of movement we have ignored the possibility of ascer- 
taining its functional capacity. Naturally so, since we 
have a tendency to visualize that which is obvious, as 
might be well demonstrated with the sacro-iliac as com- 
pared with other joints of free motion. Frankly, however, 
I doubt if the range of motion of the joint could be very 
definitely analyzed were it not incidentally magnified 
many times over as expressed in the lever mechanism of 
the leg. 

Again, it would 
probably be impos- 
sible to use the test, 
if the joint were not 
relatively passive to 
an extent that it 
could maintain for a 
sufficient period of 
time a point of tem- 
porary rest at either 
of two extremes of 
positions. I have 
been forcibly criti- 
cized for _ stating 
that the probable 
reason for this in- 
herent inertia of the 
sacro-iliac articula- 
tion is occasioned 
by fundamental lack 
of auto-dynamic 
control. It is not a 
directly-acted-upon muscular joint. The reason for this 
statement is obvious, if you attempt to visualize muscles 
having a direct origin or insertion between innominata and 
sacrum, or vice versa. The joint is only operated upon di- 
rectly by the thighs and attendant tissues, the torso and 
attendant tissues, and lastly by the indirect muscular ac- 
tion of certain muscles such as, for example, the pyrifor- 
mis. Consequently the joint lacks that tension equilibrium 
which characterizes neighboring joints and which is such 
as to cause them to assume, on removal of stress, a return 
to the same point of rest, other factors being equal. 





Fig, 4 


Posterior portion of the lower half of the 
inner surface of the ilium. 
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Although upon pertinent anatomical observations we 
may realize the possibility of ascertaining functional cap- 
acity it remains, however, for it to be proved and further 
determined in a sufficiently measurable degree as would 
be necessary to classify it accurately. Naturally, again, 
we can ascribe a certain variance in normal behavior, 
but if in your observations of hundreds of clinically 
negative cases you find the functional index falls within 
certain limits, then you have a fairly accurate guide to 
normal conduct. 

DIAGNOSIS BASED ON FUNCTIONAL OR 
PHYSIOLOGICAL FINDINGS 


Inasmuch as a sacro-iliac joint has a normal yielding 
range of combined arthrodial, rotary motion in an upward, 
backward, and a downward forward direction, this knowl- 
edge can be utilized diagnostically to advantage. By re- 
ferring to this slight motion it is possible to determine, 
first, whether there is a fixation, and secondly, through 
comparative findings as to the range of motion of the op- 
posite leg, to prove the relative position of the leg in fix- 
ation. If the sacro-iliac joint is considered as having 
normal range of motion, necessarily our anatomical find- 
ings are dependent upon, and must conform to, its func- 
tional imbalance. A joint usually seeks as a resting point 
its central range of motion, but there is no law to prevent 
it, under certain circumstances, from resting in its upper- 
most or its lowermost range of mot’on, and without trans- 
gressing the laws of normality. The essential physiological 
factor of any lesion is fixation, and in the sacro-iliac sub- 
luxation its presence must be proved, as it is the positional 
situation; and after adjustive procedures have been carried 
out, it must also be proved whether physiologic balance 
has been restored; in other words, equal mobility in the 
same and all directions. And if the condition be in the 
nature of an excessively relaxed sacro-iliac articulation 
with concomitant loss of tone in the sacro-iliac ligaments, 
hypermobility will be the physiologic finding and serve 
as an accurate indicator as to the exact character of the 
condition. 

Normally, the sacro-iliacs may assume diverse ranges 
of motion. Anatomical findings indicate this fact, but do 
not determine definitely the presence or absence of lesion 
as they do not prove or disprove the presence of fixation. 
Assume, for example, the presence of a posterior in- 
nominate on the left with fixation in that position. How- 
ever, as the opposite leg might at the time of examination 
be in its posterior range of normal yielding motion, the 
anatomical findings would tend to be equal and sym- 
metrical, and would fail of a correct diagnosis if the 
operator depended entirely upon the anatomical situation. 
On the other hand, if by the use of easy leverage forces, 
an operator may shift the position of the innominates 
anteriorly or posteriorly as desired, and thereby create 
almost any type of positional anomaly, and moreover, if 
he can by the same use of leverage in the case of a uni- 
lateral lesion and its resultant pelvic asymmetry, create 
symmetry and apparent normality anatomically by direct- 
ing easy leverage forces through the opposite innominate, 
the importance of the functional finding is apparent. 

A standard upon which to build our diagnostic find- 
ings must be established. Anatomical findings alone are 
variable; they are not fixed standards. Physiologic find- 
ings are true indicators of the presence or absence of 
fixations, and using the method which will be later de- 
scribed, are a correct index as to the type, degree, and 
position of the lesion. Superimposed, the physical findings 
are an admirable check upon the primary diagnosis. 

The author uses a method which will give a complete 
functional analysis of both sacro-iliac articulations. This 
is part of a routine examination in the case of any pelvic 
asymmetry when it is desired to establish or rule out the 
presence of a sacro-iliac lesion. Two different types of 
combined leverage force are possible. The one that gives 
the greatest range of motion possible to the innominate in 
the downward, forward direction is the combined leverage 
force of the posterior fibers of the capsular ligament plus 
those of the ileo-femoral ligament. The combined tension 
leverage of these two ligamentous structures is produced 
by first bringing the leg across the median line, which 
tenses the posterior fiber of the capsular ligament and pro- 
duces a separational strain at the sacro-iliac articulation, 
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and by then superimposing the pull of the ilio-femoral 
ligament by external rotation of the already adducted leg 
and thigh. The one that gives the greatest range of mo- 
tion possible to an innominate in an upward, backward 
direction is the combined leverage effect of the capsular 
ligament plus the external rotators of the thigh. This 
combined tension leverage is produced by abducting the 
leg and thigh and internally rotating them while in this 
position. Capsular ligament tension, as in the afore- 
mentioned case, is of value in that it tends to focus 
separational strain upon the sacro-iliac articulation. The 
external rotators are the means by which rotary and 
arthodial leverage necessary to bring the innomi- 
nate to its uppermost backward range of motion is 
applied. The pyriformis and the obturator internus muscles 
are added potential forces in the production of this lever- 
age, the position of the leg in both cases is such as to 
tend to bring valuable resultant forces into action in the 
first procedure in a downward direction, and in the second 
procedure in an upward direction. The routine method of 
procedure, as used by the author, is as follows: 
Lengthening procedure for one leg and shortening 
procedure for the other, gives the total range of disparity 
of movement in one direction. Reversing the procedure 
by lengthening the leg previously shortened, and shorten- 
ing the leg previously lengthened, gives the total disparity 
of movement in the opposite direction. Provided the entire 
range of disparity in both directions is equal, and moreover, 
will evince a total difference of from one to two inches in 
the respective levels of the inner malleoli, one may clinic- 
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Fig. 5 


Schematic Diagram. 


ally assume a normal sacro-iliac joint. A bilateral decrease 
in motion of less than an inch is significant of bilateral re- 
striction of movement in the sacro-iliac. A bilateral in- 
crease in motion in which the total disparity in both 
directions is greater than two inches indicates hypermobility 
of both. A difference in the respective totals of disparity 
of movement in both directions indicates fixation in the 
direction of the lesser of the two. This means that the leg 
to which the shortening leverage was applied is im- 
mobilized in a posterior position. The next step in the 
procedure is to rule out fixation either of the anterior 
innominate or the posterior innominates of the opposite 
side. Using the lengthening leverage, if the fixation is a 
posterior one, the leg on the side in lesion will refuse to 
lengthen, but by shortening it both malleoli will assume 
the same level. This is functional evidence of a unilateral 
posterior innominate. On the other hand, if both legs 
lengthen, and one leg refuses to shorten, the functional 
evidence points to an anterior innominate on that particu- 
lar side. If, however, with the use of bilateral lengthening 
and bilateral shortening, the display still remains, this 
gives evidence of a unilaterally posterior innominate on 
one side, and unilaterally anterior innominate on the other. 
Pelvic asymmetry is constant in this instance, in con- 
tradistinction to the case of the unilateral lesion in which 
pelvic asymmetry may be temporarily eliminated; for if 
one innominate is fixed posteriorly and the shortening 
leverage is applied to the other leg, pelvic asymmetry will 
result; the reverse is true in the case of anterior in- 
nominate fixation in which a lengthening leverage is ap- 
plied to the opposite leg to induce seeming pelvic sym- 
metry. 

Change of osseous relations naturally determines cor- 
responding changes in tension of its attendant tissues. Such 
passive stress, however, is not an accurate index to under- 
lying joint conditions. We may get lost entirely in the maze 
of tension if we accept it other than as a relative factor. For 
example, the same relative findings in tension may be noted 
in the fifth lumbar lesion, due to the imbalance of lumbar 
tissues, as are found in the so-called innominate lesion. 

The symptoms of the patient as expressed in pain, 
tenderness, etc., have no tangible or intrinsic qualities 


by which they can be interpreted in terms of mechanical 
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behavior. In the static joint, for example, the symptoms 
are often reflected to the opposite stress side. 


EXPERIMENTAL OBSERVATION 


Our diagnostic premise for the use of the functional 
test is insecure until subjected to rigid counterobservation 
and check. First, the finer degrees of this test leverage 
must be mercilessly checked and rechecked in all kinds 
of test cases. First, the average norm must be ascertained. 
Secondly, the relative importance of extraneous movement 
must be determined, since it is necessary to clinically prove 
that the test function, as applied to the sacro-iliac, is con- 
fined to that joint to an extent that whatever movement 
of hip, lumbo-sacral, etc., as might occur coincidentally 
would not interfere and thereby confuse test findings. 
Naturally enough clinical survey is the only approach by 
which these finer degrees of yielding motion can be 
studied. Briefly, these observations are in order: 

1. Joint movement can be obtained and asymmetry 
produced if the application of the tension leverage is 
correct and the innominata normally active. Measure- 
mentally, it will occur in certain defined limits. On palpa- 
tion the joint can readily be felt to move under this lever- 
age, and you can experimentally demonstrate at will every 
clinical aspect of the so-called “posterior or anterior” in- 
nominate, depending upon the leverage used. This you 
can prove both by palpation and mensuration. 

2. Experiments conducted apparently show that the 
lower lumbar acts in secondary response to primary 
change in osseous relations of the innominata. Movement 
is apparently greatest in the lumbo-sacral articulation. 
Although the lower lumbar acts accordingly in ratio to 
change in position of the innominata, there is no evidence 
that it interferes with the functional test, rather the re- 
verse is apparent. Where lower lumbar pathology of a 
restrictive character is present there is no embarrassment 
of the functional test, provided the innominata are 
normally active. I have attributed this to the probable 
fact that there is a sufficient play of movement because 
of the tensile qualities of the inter-related soft tissues as 
to allow the innominata to change their relative positions, 
and not necessarily disturb the lumbar spine, although 
the lumbar spine would respond in kind if not in patho- 
logical inertia. However, where the inertia of the sacro- 
iliac is complete and the lumbar spine is freely movable, 
the functional test is absolutely negative; in fact, in this 
interesting counter-observation, I have found it impossible 
to demonstrate even a fractional response to test. 


3. In restrictive pathology of the hip, such as for ex- 
ample hypertrophic arthritis, old intracapsular fractures, 
etc., in which there is definite limitation of motion of one 
hip joint, I have applied the functional test for the purpose 
of ascertaining its behavior under such circumstances. 
The lack of embarrassment of the test is evidenced by the 
fact that the range of activity of the innominate on the 
diseased side as expressed by the functional test was found 
to be no greater or no less than the opposite side, pro- 
viding the innominata were normally active. 


4. It has been difficult to find a great many cases of 
known absolute fixation of the sacro-iliac. One could not 
assume that such was the case unless presence of ankylosis 
could be definitely established. Cases tested do not yield 
a fractional response. The functional test under such 
circumstances has been 100% negative. 

The finer clinical aspects of the functional test have 
led me to the following conclusions as regards its value: 

(a) It can confirm the presence or absence of inertia, 
complete or incomplete (the static osteopathic lesion). 

(b) Conversely, it can give you the same relative 
findings as relate to hypermobility. 

(c) Further, it gives you clearer mechanical insight 
and clearer understanding of the physics involved, and, 
therefore, is a valuable determining factor as to what will 
constitute your physical treatment. 

(d) Used to re-check following treatment it can give 
you a fair estimate as to what you have accomplished by 
your corrective measures. 

As a whole, the x-ray has been an unsatisfactory 
vehicle for obtaining evidence of functional movement 
of the innominata. Although change in osseous relations 
may be observed, yet it is impossible to make any accurate 
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survey of that change since it lacks the isometric quali- 
fications necessary. A demonstration of living dynamics, 
including the finer degrees of that intangible thing, 
staticity or hypermobility, can be elicited by functional 
test only, consequently the x-ray is not a scientific criteria 
for diagnosis of functional misbehavior. The hypermobile 
joint, which to a certain extent, can be determined by the 
x-ray by changing weight balance and determining be- 
havior of the innominata at the symphysis, is a more elab- 
orate but a less effective measure than the functional test. 
Providing the x-ray determines pelvic asymmetry in the 
relaxed joint, it has not proved necessarily an accurate 
clinical entity. One innominate may be static and the 
other hypermobile, like a case I recently had x-rayed with 
the returned diagnosis “a relaxed sacro-iliac,” which the 
functional test had already clinically demonstrated. The 
x-ray did not establish the fact that the opposite joint 
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was a Static joint, which the functional test did. The re- 
moval of the staticity was essential as a therapeutic meas- 
ure to equalize joint movement and thereby relieve the 
hypermobile joint of excess stress. Conversely, no par- 
ticular value can be placed upon the functional test as a 
factor in the diagnosis as pathology. Naturally, the func- 
tional test cannot diagnose pathology, it cannot determine 
for me a tubercular or arthritic joint. At best it could only 
elicit joint reflexes of such character as would lead the 
individual to realize that further diagnostic procedure 
was necessary, namely the x-ray. However, the functional 
test can well be added to your diagnostic equipment, since 
it gives you something that is absolutely essential to the 
proper interpretation of sacro-iliac conditions. It pre- 
sents in its last analysis its functional behavior. It will 
stand the test of clinical experience and rigid practical 
application. 





Practical Studies of the Nervous Systems 


W. Oruur Hittery, D.O. 
Toronto 


These studies of the cranial, spinal and sympa- 
thetic nervous systems, from the standpoint of 
origin, distribution and functional activities, are re- 
ported in the hope of stimulating further investiga- 
tion in the interest of osteopathic therapy. To the 
osteopathic physician there is always need of a 
fuller comprehension of the nervous mechanisms of 
the human body in their relation to normal or ab- 
normal function. It is our duty to make a most 
searching study of these relationships. A complete 
knowledge of the anatomy and physiology of the 
nervous system is not acquired in college; it must 
be learned through practical experience. This task 
can be successfully accomplished only by using a 
system in which the definite associations of certain 
nerves are correlated with certain structures and 
functions, as a unit, in the normal activities of the 
body. 

The first duty of a physician is to assist Nature 
to restore and maintain normal function. Every 
patient is a physiologic subject, and his ills must be 
considered from the standpoint of functional dis- 
turbance. The physician, therefore, considers the 
human organism as a physiologic unit, or more pre- 
cisely a system of units. In contemplating the ner- 
vous system as an instrument of function it is nec- 
essary to consider the structures dependent upon 
each system, and that each nerve system is con- 
structed of independently acting sensory and motor 
fibers controlling such units. 

Through ages of adaptation and correlation 
nature has produced in man a highly specialized 
organism to exist in a complex environment of con- 
stantly increasing, irritating stimuli. The physician 
must not neglect the fact that the life of a modern 
individual is complicated in proportion to the ad- 
vancement and specialization of civilization. Our 
struggle for existence has been tremendously inten- 
sified and aggravated since the time of Spencer who 
defined life as “the continuous adjustment of inter- 
nal relations to external relations.” All these vicis- 
situdes of environment strain the power of natural 
compensation of the organism in its tenacious strug- 
gle to function normally. 

Medical science has endeavored to cope with 
this extension of responsibility by producing a body 


of selected scientific specialists. But these scientists 
have been so busy creating new therapeutic agencies 
that they have failed to grasp the vital importance 
of their own discoveries in anatomy and physiology 
as factors in the treatment and prevention of dis- 
ease. They hold to the idea of using some concoc- 
tion of the animal, vegetable or mineral kingdom in 
their attempt to eradicate disease, instead of con- 
sidering the body as a self-recuperative organism 
capable of producing the protective agencies within 
its own laboratory. 

The sum total of benefits contributed to suffer- 
ing humanity by this organized body of scientists, 
wielding unlimited authority and money power in 
the name of health, is measured in terms of preven- 
tion—the protection of this physiologic organism 
from the attack of disease. Practically nothing has 
been accomplished by medical science in assisting 
nature to combat disease once it has become estab- 
lished within the body. The surgeon cannot extir- 
pate disease. Drugs fail utterly to kill disease. The 
so-called specifics of the bulky pharmacopeia have 
been dropped one by one in the test of time and 
common sense until but four or five are so recog- 
nized by the greatest physicians of today. 

Facing the dismal failure of drugs to cure, the 
drug physician has turned to serum therapy, elec- 
trotherapy, sanataria treatment and Klondyke anti- 
toxin publicity faking, in a desperate attempt to 
maintain prestige and control over matters pertain- 
ing to health. Fortunately the public demands to- 
day something more of a physician than watchful 
waiting by the bedside while nature fights her ad- 
versary—disease. This medical failure is our op- 
portunity. 

Nature is constantly struggling to repair injury 
and restore normal function. The science of oste- 
opathy has advanced because it is founded upon this 
truth. Our therapy is applied common sense; it is 
physiologically correct. We assist nature in supply- 
ing the necessary combative and protective forces. 
If we fail to get results, do not blame our method of 
therapy ; let us look to our inefficiency. 

How much greater our therapeutic powers 
would be if we applied osteopathic principles with 
an accurate knowledge of the intricate reflexes 
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which associate and correlate the reactions of the 
organism to nervous impulses aroused by external 
stimuli. As osteopathic physicians cooperating with 
nature, it is our duty to maintain an intimate knowl- 
edge of nervous physiology and anatomy. 

Many phenomena of disease call for an interpre- 
tation of various manifestations of the perverted 
function of the nervous systems. Since osteopathic 
diagnosis and treatment are based upon the rela- 
tionship of structure and function, it is most im- 
portant that we consider the embryological develop- 
ment of the structure involved. We must use the 
fundamental facts of metamerism in arriving at our 
conclusions. The osteopathic diagnostician, above 
all others, needs ready knowledge of the definite ar- 
rangement of the nerves within the body and the 
structures dependent upon any particular nerve for 
its innervation. One of the greatest contributions 
of the medical science to osteopathic diagnosis is the 
information concerning the segmental arrangement 
of the development of the human body. An appli- 
cation of this knowledge of tissue association will 
lead to a scientific interpretation of disease phe- 
nomena and therefore a more specific application of 
osteopathic principles. 

In considering the human body as a system ot 
units, we must recognize that separate units, or 
local interests, are organized. A phenomenon of 
disease involving a certain area suggests a certain 
nerve agency which directly controls the tissues and 
function involved. A careful diagnostician will men- 
tally review the segment of development of that 
particular part of the body. When we interpret tis- 





Journal A. O. A. 
February, 1927 


sue association in the light of segmental origin, we 
attribute certain somatic or visceral responsibility 
to each nerve involved. We think of such nerves 
and tissues as one in origin and destiny, wherever 
they may be in their ramification in the body. How- 
ever far they may have migrated in the process of 
development the segmental association of tissues 
exists throughout life through the influence of neu- 
robiotaxis. This theory is demonstrated in the case 
of the diaphragm, trapezius, latissimus dorsi, and 
the muscles of the larynx; although widely sep- 
arated in the body they are under the control of 
cervical nerves because of their segmental relation- 
ship. 

Every osteopathic physician will agree that we 
need to stimulate further study and research in the 
specific application of our therapeutic principles— 
to acquire a definite, concise, working knowledge of 
the nervous mechanism of that physiologic subject 
appearing before us as a patient. A mastery of the 
intricate nervous mechanism with which we are in 
co-partnership as osteopathic physicians, is the 
means to a scientific application of our therapy. 

An hour a day is not too much time to set aside 
for study. Part of this time allotted daily to the 
study of a nerve and its associated tissues will soon 
familiarize one with the greatest instrument con- 
trolling the health destiny of man. 

The public naturally looks to our profession to 
lead the way in research studies of the functioning 
of the nervous systems in the process of creating 
that protective force called resistance or vitality, for 
the preservation of the individual. 





Endocrine Conditions and Their Effect on 


the Nervous System* 


WiLt1aM L. Gruss, D.O. 
Pittsburgh 


“Everything is formed in motion, according to 
motion and for motion.” 

The three principal endocrine glands are the 
pituitary body, the thyroid gland and suprarenal 
capsules. These glands sustain a fixed relation to 
the blood in its threefold constitution, that is, the 
purest, pure and red blood. They stand in the same 
functional relation to the vital essences of the blood 
that the lymphatic glands do to the lymph of the 
body. Since the blood is the life of the body, its 
fundamental character and importance is very 
obvious, and cannot be too strongly emphasized. 
Hence all pathology is life pathology whether from 
mental, moral or physical causes. In a word, it is 
by the blood and the law which operates through 
it that we live, and by their inversion we die. 

In the discussion of this question, when the 
terms, pure, and purest essences of the blood, are 
used, the nervous system and its vital fluids are in- 
cluded, because they are a part of the life stream 
called the blood. 

The pituitary gland stands at the head of the 
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so-called ductless glands, because of its position 
and relation to the brain and the vital essences of 
the blood. This fact clearly indicates that it per- 
forms some important and imperative function for 
the pure and purest essences of the blood. There 
appear to be definite channels for these vital 
essences to reach the red or gross blood in the in- 
ternal jugular veins, as well as to reach the pituitary 
gland from the brain. The channels through which 
these vital fluids flow to reach the pituitary gland 
from the posterior part of the brain, are the corpus 
callosum and the fornix to the lateral ventricles, 
thence to the third ventricle, and to the infundi- 
bulum. The channels through which the secretions 
of the pituitary gland reach the internal jugular 
veins are: (1) the inferior transverse and the 
superior circular sinuses which convey the purest 
essences of the blood; (2) certain passages called 
lymphoducts which pass through the sphenoid bone 
and convey a middle essence; and (3) a third or 
gross essence which is expelled into the cavernous 
sinuses. On account of the volatility of the purest 
part of the blood, it is necessary for it to form a 
union en route to the pituitary gland with less 
volatile fluids, namely, the cerebrospinal fluid or 
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lymph, which circulates through the spaces in the 
nerve sheaths to reach the lateral ventricles where 
they unite. It forms a union also with the lymph 
from the arterial capillaries of the choroid plexses, 
which is more gross than the cerebrospinal lymph, 
and lastly, it unites with the lymph from the arterial 
capillaries in the pituitary gland. This purest es- 
sence of the blood is thus stepped-down, analogous 
to stepping down an electric current through cer- 
tain electrical apparatus, so that by the time it 
reaches the chyle and lymph from the body in the 
subclavian veins and in the right side of the heart, 
it is fairly stable. The causes that directly and im- 
mediately affect its stability are the states of the 
emotional or animal mind and the conditions of the 
blood. ‘For the passions of the mind vary accord- 
ing to the states of the blood, and the states of the 
blood according to the passions of the mind.” 


An interesting fact in conncetion with the em- 
bryology of the pituitary gland is that the epiblast 
and mesoblast meet and are fused here. As is well 
known, the tissues which are developed from the 
epiblast are “the epidermic tissues, such as the 
nails, hair, and glands of the skin, nervous system, 
the external sense organs, and the mucous mem- 
brane of the mouth and anus.” The tissues which 
are developed from the mesoblast are “the skin and 
connective-tissue structures, the bones, muscles, 
organs of excretion, and internal genitals.” These 
facts speak in the strongest terms of the far-reach- 
ing connection and influence of this “arch” gland. 


The thyroid gland, from its relation to the 
larynx, trachea and esophagus, sustains an inti- 
mate relation to speech or mental activities, respira- 
tion and nutrition. The channels through which its 
secretion escapes are its lymphatic vessels and the 
great lymph reservoir which surrounds it. Gray 
states that its lymphatic vessels are both numerous 
and large, and convey their lymph to the right and 
left thoracic ducts. The rational conclusion is that 
this lymph must reach the blood and the glands of 
the larynx, trachea, esophagus and stomach by the 
shortest and quickest way in order to supply some 
imperative need. 

The suprarenal capsules, in the prenatal life, 
constitute a double chambered heart for the promo- 
tion of the circulation of the lymph of the peri- 
toneum and the related viscera. After birth, on ac- 
count of so many other glands becoming active 
which were inactive before, the function of these 
glands, as well as the thymus gland, begin to recede. 
The suprarenal glands take up certain of the lymphs 
which circulate normally through the cellular spaces 
in the peritoneum, also from other parts of the great 
lymph reservoir, if the contingency arises. It unites 
with lymph from its own arterial capillaries, and 
thence passes through its veins to the inferior vena 
cava. The veins are very large and form part of the 
channels for their secretion to escape. The other 
channels are the lymphatic vessels and the great 
lymph reservoir which surrounds them. It is said 
the vital lymph from these glands renders a large 
volume of the red-blood serum more fluid. 

Briefly restating it, the pituitary gland affects 
the blood in its very inception, the thyroid gland, 
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the pure blood or the lymph of the body, and the 
suprarenal capsules the serum of the red blood. 


LYMPH CHANNELS OF BRAIN AND BODY 


For the better understanding of the question 
before us, it is necessary to have a clear view of the 
lymph channels of the brain and of the body be- 
cause the pathology of the pure and purest essences 
of the blood produces endocrine conditions. The 
lymph channels of the brain are the perincellular, 
perivascular, subarachnoid and subdural spaces. 
The epidural space is not included because it is the 
channel through which the venous-like cerebro- 
spinal fluid returns to the brain. These (not the epi- 
dural spaces) and the spaces in the nerve sheaths 
and nerve faciculi taken together constitute the 
circulatory system for the lymph or the pure blood 
proper. The cellular spaces in the tissues of the 
body, in addition to those mentioned above, con- 
stitute the Great Lymph Reservoir, which is fed 
and maintained by the arterial capillaries of the 
whole physical organism. This vast system of 
lymph is kept circulating, for the most part, by the 
respirations of the lungs. The lymphatic vessels 
proper are not included as a part of the great lymph 
reservoir, although they have their beginning in it. 
The circulation in these vessels is also promoted by 
the respiration of the lungs. Thus it is by the res- 
piration of the lungs that the rancid or stale lymph, 
together with other waste and toxic materials, are 
driven to the circumferences of the body to be 
eliminated, under normal conditions, by the pores 
in the skin. The millions of pores reach down into, 
or have their beginning as so many springs, in the 
great lymph reservoir. It would seem proper to 
state in this connection, not in the spirit of criticism, 
that the practice of forcing a hypodermic needle 
through the skin and unloading its poisonous and 
foreign contents directly into the great lymph reser- 
voir is a crime against nature, and one that she 
pardons very slowly, if at all. In other words, its 
principle is destructive. The emotional states of the 
animal mind, the giving way to the feelings or 
emotions, or assembling reasons to confirm a ques- 
tion involving these, affect the respirations of the 
lungs, hence disturb the circulation of the lymph or 
pure blood. Therefore, it is obvious why abnormal 
respirations of the lungs become a causative factor 
in endocrine conditions. 

The great lymph reservoir consists of a duality 
—the cellular structure per se on the one hand, and 
the lymph, which circulates through it, on the other. 
The artery and the nerve are thus made up of the 
same duality—structure and fluids. In other words, 
all the tissues of the body are pervious and limit 
the determination of the various fluids:as well as 
constitute circulating channels for them. These 
facts bring to view, at this point, the law of modi- 
fication. To illustrate its operation, for example, 
suppose a rubber bag be inflated with air, the bag 
corresponds to the structures of the body or the 
gross form, and the contained air corresponds to the 
fluids of the body. Applying pressure to any point 
on its surface will be communicated to the air, modi- 
fying it. Thus the contiguity of the bodily tissues 
and the contained fluids makes, possible the opera- 
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tion of the law of action and reaction which are 
fundamental in the osteopathic philosophy. 
THE THREE SOURCES OF MOTION 

In the human organism there are three sources 
of motion: the animations of the brain, which are 
most general, the systole and diastole of the heart, 
and the respirations of the lungs. In the discussion 
of the question before us we are more interested 
in the motion of the lungs and brain, because they 
are synchronous. As noted earlier, the circulation of 
the lymph of the body, and to some extent the 
circulation of the cerebrospinal fluid or lymph, are 
under the control of the respirations of the lungs, 
the motion of the lungs in respiration being com- 
municated to all the organs and tissues of the body. 
The movement of the tissues through respiration, 
because they are contiguous to the fluids, which they 
limit, affect directly the fluids in the great lymph 
reservoir, the lymph in the lymphatic vessels and 
those vital fluids which circulate through the spaces 
in the sheaths of the nerve fibres and the nerve 
fasciculi. Man being contiguous to his environment 
reacts in the same way as the tissues and fluids. The 
spinal column, the “axis” of the body, is contiguous 
to the fluids and vessels as well as being surrounded 
by the great lymph reservoir. The circulation of 
these fluids is promoted by the movement of the 
spinal joint, which is synchronous with the respira- 
tions of the lungs. The fact of the matter is that 
the respirations of the lungs produce movement of 
the spinal joint, that is, it is the primary movement. 

From the foregoing three great laws come to 
view: the law of motion, the law of contiguity, and 
the law of modification. These three laws in normal 
functioning of the organism act as a unit. They are 
basic in the osteopathic philosophy, diagnosis and 
therapeutics. 

The pituitary gland, because of its connection 
with the brain and its relation to the purest essences 
of the blood, would naturally affect the vegetative 
part of the nervous system first. Of course, the 
thyroid gland and the suprarenal glands, as well as 
the other glands, would also be affected. It is, how- 
ever, the abnormal states of the animal mind which 
constitute the most subtle cause in the conditions 
ascribed to this gland, because it handles the purest 
essences of the blood exclusively. 

The suprarenal capsules also affect the invol- 
untary or vegetative part of the nervous system, 
but in a more supplementary way to the pituitary 
gland. There is, however, an interesting relation 
between the suprarenal glands and the gonads, 
especially in the male, that seems to have been over- 
looked in the consideration of these glands. It 
seems that the shortest way between the aorta and 
the inferior vena cava, and thus to the heart, is 
through the capsular artery and vein with the ad- 
renals interposed. Bearing in mind the active prin- 
ciple of the adrenals, if for any reason in the 
economy of nature, the surplus blood that the 
gonads naturally receive is needed to maintain the 
functional integrity of the organism, then the life- 
giving lymph is easily shunted across to the inferior 
vena cava and thence to the heart by a short cavity, 
hence resulting in the reduced activity of the 
gonads. On the other hand, reduced activity of the 
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adrenal glands would throw more of the life-giving 
blood to the gonads, resulting in their increased 
activity. 
THE THYROID AND PSYCHICAL ACTIVITIES 

The thyroid gland, on account of its functional 
activity being inaugurated after the thymus gland 
begins to recede, is associated more with the 
adolescent and fruitful periods of life, also with the 
animal and rational minds of the individual; hence 
its marked influence on the gonads. Its location in- 
dicates its hold on the psychical activities, the 
respirations of the lungs and nutrition, holding in 
its grasp, aS it were, the larynx, trachea and 
esophagus. The thyroid being so closely related to 
nutrition and respiration as well as the emotional 
and psychical activities, and these having their cen- 
tres in that part of the brain connected with the 
emotional or animal mind, it is obvious, it would 
seem, why the emotions are the outstanding cause 
in something like 90 per cent of the thyroid condi- 
tions. The emotions disturb the breathing, result- 
ing in interference of the circulation of the lymph 
in the great reservoir. It also means that the heart 
begins to labor, due to the emotional stress, and 
while augmented by this emotional or mental 
toxemia, it restores the equilibrium between the 
blood pressure and its circulation. The heart is the 
balance wheel between pressure and circulation. 

The animal or emotional mind is a fruitful field 
in which to look for the cause of many cases of high 
blood pressure. Medical literature claims that 
hyperthyroidism is practically an incurable condi- 
tion. Why? Because that part of the human organ- 
ism called the emotional-or animal mind does not al- 
ways respond to purely physical therapeutics, hence it 
is still active as a cause. I think it is in the realm 
of the animal or emotional mind that Christian 
Science has made, and is making, its greatest record 
for so-called cures. Why? Because their affirma- 
tions or denials supress the activities of the emo- 
tions of fear and anger, which generate mental 
toxemia. It is not my business to criticise them. 
But it is our duty to use constructive psychological 
therapeutics where indicated. It is important that 
we, as physicians, recognize the animal or emotional 
mind as a causative factor in these endocrine con- 
ditions; and further, not only in these disease con- 
ditions, but as a possible factor in all pathological 
conditions. Fear is an emotion which is met at 
every turn. It has been called by one authority 
“psychological refrigeration.” Anxiety, solicitude, 
dread, apprehension, etc., are some of its phases. 
Anger has been styled “psychological combustion.” 
Some of its phases are impatience, irritability, rage, 
dogmatism. These emotional states may become 
fixed. Constructive psychological therapeutics is 
the only method to effectually remove these 
emotional causes. Do not fail to examine the second 
cervical in thyroid conditions. 


Perhaps it would be well to mention in this 
connection that there are those who attempt to 
treat physical conditions, or all conditions, by 
psychological methods alone. It is granted that in 
certain cases the symptoms do disappear. Thus a 
cure is heralded abroad. It would be interesting, 
as well as instructive, to follow up the case for a 
while for possible reactions in other directions. It 
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has been found that the so-called cure is followed 
by such mental or emotional states as fanaticism, 
dogmatism, self-conceit, etc. 

The emotional stress of modern life is bringing 
out into the open as never before the importance of 
the so-called endocrine conditions, but the poor 
glands are not always to blame for the hypofunc- 
tioning or hyperfunctioning which is so prevalent. 
If in these endocrine conditions the natural osteo- 
pathic therapeutics are not supplemented by con- 
structive psychological measures, that is by rational 
instruction to the patient on how to live so as to 
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overcome these emotional habits, the results in the 
end will be disappointing to both patient and phy- 
sician. 

Finally, endocrine conditions so-called—as 
many other disease conditions from the standpoint 
of primary cause, in addition to the osteopathic 
lesion, can be traced to “intemperance, luxury of 
various kinds, mere bodily pleasures, as also feel- 
ings of envy, hatred, lewdness and the like, which 
destroy man’s interiors; and when these are de- 
stroyed the exteriors suffer, and drag man into dis- 
ease and so into death.” 





Orthopedic Studies in Relation to Nervous Diseases* 


C. F. Hutett, B.S., D.O. 
Columbus, O. 


Orthopedics deal with the prevention and cor- 
rection of deformities, together with a study of the 
affections which produce them. At one time this 
branch of surgery was limited, as the name implies, 
to treatment of deformities of the feet, disorders 
at that extremity interfering with locomotion. And 
also it was confined, in its early history, almost ex- 
clusively to lame children, as it was generally held 
that when an individual thus afflicted had reached 
maturity, or even adolescence, he was doomed to a 
life of deformity. 

Again, not many years ago the knife rarely, 
if ever, played a part in the life and work of the 
orthopedist; manual operations, plaster casts and 
braces were all that was necessary in his equipment. 
But in these days those limiting walls have been 
radically forced outward until the field is much 
larger; and the end is not yet. 

The war, too, has done much to widen the 
field, with its horrible harvest of shattered nerves, 
distorted muscles and ligaments and broken and 
comminuted bones badly assembled. 

In more recent times, too, the orthopedic sur- 
geon has entered a larger field by adding to the 
correction of bony deformities the lengthening and 
shortening of tendons, and in transplanting their 
insertions to new locations; and also, in uniting a 
tendon or a part of a tendon of a vital muscle into 
the insertion of a muscle that has lost its func- 
tion. In fact, this line of work is almost limitless 
in its scope of possibilities. So broad has become 
the field of operation that it is at this time a diffi- 
cult matter to definitely define its limitations. 

Perhaps the orthopedic classification agreed 
upon by the United States and British govern- 
ments may be accepted, at least for the purposes 
of this discussion: 


(a) Derangements and disabilities of joints, includng ankylosis; 
(b) deformities and disabilities of feet, such as hallux valgus, hallux 
rigidus, hammertoes, metatarsalgia, painful heels, flat or claw-feet; 
(c) malunited or ununited fractures; (d) injuries to ligaments, mus- 
cles and tendons; -(e) cases requiring tendon transplantation, or 
other treatment for irreparable destruction of nerves; (f) nerve in- 
juries complicated with fractures or stiffness of joints; (g) cases re- 
quiring surgical appliances, including artificial limbs. 


A short discussion at this time of some of the 
reasons why acquired deformities occur may not be 
out of place. 





*Delivered before the Thirtieth Annual Louis- 


ville, 1926. 


Convention, 


A muscle will adapt itself to the distance be- 
tween its two points of attachment. A joint held 
in flexion a considerable time will shorten the 
muscle whose function it is to produce that flexion. 
It will return to its former length slowly and some- 
times will not normalize without unusual force, and 
even occasionally it may be necessary to elongate 
the tendon surgically. Especially is this true 
where some infection has complicated the flexed 
joint or adjacent muscles. Even in a few hours of 
flexion, a contracted muscle feels stiff and uncom- 
fortable when stretched by ordinary effort. The 
continued wearing of high heeled shoes causes a 
shortening of the gastrocnemius and soleus to such 
extent that a tenotomy lengthening will occasion- 
ally be found necessary before a normal, sensible 
shoe can be worn with comfort. 

“The longer the necessary fixation in flexion, 
the greater muscle shortening.” 


The fact that joint stiffness in these cases is not necessarily due 
to intra-articular lesions but may be largely or wholly muscular is 
an important one to remember. 

“Reflex 


Lovett makes this broad statement: 
muscular spasm is Nature’s attempt to stop move- 
ment in an injured or diseased joint. This spasm 
is a danger signal, and that cry for help should be 
heeded.” 


And fixation or traction to slightly separate the component parts 
of the joint should be instituted. 


In an examination of such a joint, when move- 
ment reaches a check, it is time to stop, even 
though normal limit is much greater, because at 
that instant damage begins. Determine the limit 
of motion by examination of the unaffected side 
first to acquaint yourself with the mobility and the 
range of motion. The danger from rough examina- 
tion of an affected joint is many times ignorantly 
overlooked and often underestimated. If tendons 
about the joint become taut on motion, the limit 
of safety has been reached. This does not occur 
in ankylosis. The contracture of muscles disap- 
pears under anesthesia. 

Lovett makes a statement worthy of careful 
consideration, when he declares: “A joint in which 
any degree of limitation of motion in any direction 
exists, is a mechanically imperfect joint, and often 
a source of trouble and that, other things being 
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equal, restoration of full mobility, when possible, is 
an essential factor in successful treatment.” 

Stiffness of joints is due to prolonged immo- 
bility, adhesions, bony blocks, scar tissue, traumatic 
and suppurative process about the joint, ankylosis. 
To this may be added spastic muscles, which are not 
primarily joint conditions, being of a nerve disease 
origin. 

SOME QUESTIONS AND ANSWERS 

What is the relation of orthopedics to nervous 
diseases? Does the deformity precede or produce 
a nervous disorder, or does the nerve lesion appear 
first? Is a deformity following some injury caused 
by simple structural malalignment alone, or is it 
possible that sometimes it is due to nerve irritation 
which muscular contraction has brought about? Is 
a congenital malformation due to some structural 
pressure or to a nerve disturbance? These are a few 
of the legitimate questions within the confines of 
a discussion of this nature. 

A review of the leading authors would bring us 
to the conclusion that such disorders as congenital 
deformities — clubfoot, dislocations of hip or 
shoulder, spinal curvature, etc.—are not due primar- 
ily to nerve lesions, but rather are more likely the 
result of a developmental physical disturbance— 
position of the foetus in utero, even possibly some 
injury to the pregnant mother. Sometimes, no doubt, 
direct abdominal pressure due to faulty dress, or to 
tumors, adhesions, etc., may be responsible for no 
end of trouble in the uterine development of the 
child, or to arrested development of the part through 
an unexplained cause. But nevertheless there may 
even be in some of these conditions a disturbance 
of the nerve, a paralysis of muscle, depending, or 
not, on lesions of the nervous system occurring in 
utero, which contribute to the responsibility of the 
resulting deformity. 

Acquired deformities, other than those pro- 
duced by, and entirely depending upon injury to the 
structure—fractures, torn muscles and ligaments, 
etc.—are largely due to some disease of the nerve, 
infections, nerve trauma, etc. Take, for example, a 
form of talipes varus. Two of the main groups of 
muscles, which flex and extend the foot upon the 
leg, are the peroneus longus and brevis, with their 
tendons passing down the back of the leg and under 
the end of the external malleolus. A paralysis of 
the nerve supply to the peroneus longus group, as 
frequently occurs in anterior poliomyelitis, will 
leave it helpless; and the peroneus brevis group, 
being in normal tone, pulls the inner border of the 
foot inward and upward until a rather serious and 
permanent talipes varus has developed. By a trans- 
plantation of the insertion of the tibialis anticus 
tendon to the dorsum of the foot, at or slightly ex- 
ternal to the midline, practically normal ankle action 
may be restored. And the foot sets flat instead of 
edgewise. In this way a simple muscle assumes the 
function of the double group in this one particular. 

As a rule, as I said before, there appears to be 
no connection between congenital deformities and 
nervous diseases. This does not mean that there 


may not be inherited specific infections that are re- 
sponsible for deformity, nor that there may not be 
both present at the same time, but as a rule one is 
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not dependent upon the other. I recently examined 
a child, two and a half years old, having Little’s 
disease. It was discovered by her physician, Dr. 
Charles Hazard of Washington C. H., Ohio, that 
one hip was dislocated. No one knows when it 
occurred, but presumably it was congenital. The 
attending obstetrician stated he made no examina- 
tion at the time of birth to determine whether or 
not such was the case. I doubt whether it could 
have been determined at that time. A few months 
ago the child could not hold up her head, but at this 
time, after some months of osteopathic treatment, 
she has very good control of the neck muscles, and 
also of the left arm, which was practically useless. 
The improvement has been so marked under treat- 
ment that I am convinced that a short time after 
recovery from the hip operation, which was done 
May 27, 1926, she will walk, and may become 
practically normal in time. 

Acquired deformities have two sources of 
origin: (1) Structural injury, such as accidents in- 
volving bone displacements, and fractures im- 
properly reduced; (2) more indirectly, traumatic 
nerve injuries producing paralysis, partial or com- 
plete, or loss of function following a central nervous 
infection, which has impaired or destroyed nerve 
tracts, brain and cord centers or cells. 

Many of the deformities resulting from the 
latter class are due mainly to relaxation of one 
paralyzed muscle or group opposed by another in 
normal activity. The relaxed side abnormality may 
be caused by loss of contractile force or atrophy 
from trophic disturbance, or possibly from both; it 
may be due to muscular spasm from some nerve 
irritation, such as infantile spastic paralysis, pro- 
ducing over contraction spasmatically, resulting in 
deformity. This is not strictly a paralysis but a dis- 
ability from imperfect muscular co-ordination, with 
increased contraction or spasm in certain muscles. 
The treatment in these cases is not only to restore 
the muscular balance, but to train the muscle, or if 
its power is gone, some other muscle, to reestablish 
the proper function. A study of the work of Dr. 
Evelyn K. Bush will be found most valuable in this 
connection. 

Bones change in shape following constant pres- 
sure and unusual traction upon them by tense 
muscles and bearing weight in an abnormal posi- 
tion. Normally, a muscle is longer than the shortest 
distance between its origin and insertion. The slack 
is taken up by automatic contraction which we call 
muscle tone. Starling’ puts this very nicely in these 
words: “Every muscle in the body is in a condition 
of slight continual contraction which keeps it tense. 
This tone is seen in the retraction undergone by 
muscles or tendons when they are divided in the 
living animal.” 

Deformity readily results, therefore, when a 
muscle, from whatever cause, lets go, leaving the 
opposing one in a state of contraction; this contrac- 
tion, although relatively slight, pulls the part out of 
normal shape. 

In a discussion of this character we must not 
lose sight of the psychic influence present to a more 
or less extent in all the deformed; it has not a 
little to do in exaggerating the purely nervous 
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symptoms that may be present. The crippled or 
deformed learn in early childhood that they are ob- 
jects of observation. They note that the stranger 
gives them a second look, and that even their friends 
heap upon them a burden of sympathy heavy 
enough to break down almost any nervous system. 
It is not surprising that to their abnormal appear- 
ance is added a self-conscious reserve—if not an 
actual collapse of their already hypersensitive nerv- 
ous state, which may eventually lead to melan- 
cholia or hysteria, if not to something worse. When 
in the presence of these unfortunates we should 
thoughtfully guard against any implication in our 
manner that they are different from ourselves. 
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Some of the main nervous diseases responsible 
for conditions requiring orthopedic procedure are 
cerebral diseases and diseases of the meninges, pro- 
ducing paralysis of single or groups of muscles; 
Little’s disease; hemiplegia; paralysis of the acces- 
sorius spinalis, as in torticollis ; disease of the spinal 
cord, as in poliomyelitis; diseases of the spinal 
meninges; peripheral neuritis; myalgias; muscular 
atrophy ; Friedreich’s paralysis—in fact, almost any 
nervous disease that involves loss of muscle or 


nerve function. 
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Border-Line Mental Conditions in General Practice * 


seERT L. DuNNINGTON, D.O. 
Springfield, Mo. 


Do some of your patients tell you about their 
worries, doubts and fears or sometimes about ap- 
parently imaginary symptoms? Of course, we all 
have them. And while some of these patients may 
only be looking for a good listener you will find 
that many of them are psychological cases. . The 
things they tell you are clues to their condition as 
well as the bony lesions you find. Almost all nerv- 
ous conditions are a result of psychical as well as 
physical abnomality. Don’t just tell them to forget 
it and not to worry. 

You can help and possibly cure some of these 
cases if you take the time and understand something 
about dealing with them. 

How much thought have you given to the 
prevalence and apparent increase in juvenile crimi- 
nals? By many authorities these unfortunates are 
considered as mentally sick rather than bad or 
wicked boys. When a child is showing signs of 
physical sickness or deformity he is hurried to the 
doctor for treatment; but too often when he dis- 
plays evidence of mental sickness he is punished 
by parents, teachers and judges without an effort 
made to find out what has given him this mental 
stomach ache, resulting in his petty misdemeanors. 
There are clinics in several of the larger cities where 
these children are studied, and many of them are 
adjusted to their environment and become good 
citizens. Here is an opportunity for us to show 
what osteopathy can do; for many of these patients 
are found to be wrong physically as well as men- 
tally or emotionally. 

Another thing to consider is the number of stu- 
dents who are leaving school on account of “nervous 
breakdowns.” I was told by a teacher from a col- 
lege not far from Kirksville that during the past 
summer term there were eleven of these cases out 
of 160 students. You hear of them everywhere, and 
they too frequently are among the brightest in their 
classes. 

The brain is generally supposed to be at fault 
in abnormal mental states. But let us go a little 
into that phase of the matter. Many years ago 
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given before Missouri State Osteopathic Association, 
Nov. 15, 1926. 


Aristotle refused to believe that man’s thoughts 
and emotions could be resident in such an organ 
as the brain. It seemed to him too drab and dull. 
He was right and wrong. The brain is the machine 
that evolves our conscious activities. As evidence 
of its function an injury to certain brain areas de- 
stroys certain kinds of consciousness. But our con- 
scious life is not a product of the brain alone: other 
physical organs have much to do with the sort of 
conscious states we may have. 

A point of interest right here is that one of 
the greatest anatomists in America who has dis- 
sected hundreds of brains says that under the micro- 
scope he could not tell whether the organ had been 
used by a flapper or a captain of industry. 

We receive various stimuli through the special 
sense organs, but don’t forget that the great num- 
ber of nerve fibers coming to the brain from all the 
organs are constantly affecting our mental proc- 
esses. The vegetative or sympathetic nervous sys- 
tem which controls all body processes affects the 
central nervous system which has charge of con- 
scious functioning and thought processes. It seems, 
too, that some mental disorders may be due to 
toxins carried by the blood to the brain. Here 
osteopathy properly applied comes in, for these 
toxins are the result of impaired lymph and blood 
supply, wrong diet, etc. 

In the blood stream are many internal secre- 
tions or hormones. These hormones are supplied 
by the endocrine glands and affect various organs 
of the body. Those from the adrenals have been 
studied and their effect upon the nervous system 
and emotions is marked, especially as to fear and 
anger. It seems that adrenal glands are larger in 
women than in men which may account for greater 
emotional reaction in one sex than the other. Just 
what effect these hormones have upon the brain we 
cannot say at present, though it would be natural 
to suspect some. We know that the absence of thy- 
roid secretion in childhood results in cretinism and 
mental dullness. As research proceeds and we learn 
more about the endocrines and their hormones it 
becomes more evident that they do team work and 
work together to modify personality. 
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It would seem then that the thought life of 
any person cannot be understood from a study of 
the brain alone or from a study of the activities of 
it as perception, memory, association of ideas and 
so forth. 


The first scientific description of mental dis- 
turbances by Hippocrates dates back to 460 B. C., 
and after a long interval we find clinical descrip- 
tions by Areteus in 60 A. D. and by Galen in 160 
A. D. During the middle ages the subject was not 
enly neglected but a great retrogression followed. 
Insane people were chained, treated most cruelly 
and like criminals and sometimes put to death for 
being obsessed. In 1792 Prof. Philippe Pinel of 
Paris brought about the abolition of chaining, and 
was the first to recognize that the insane person 
was sick and not a demon or criminal. 


Modern or present day psychiatry dates back 
about thirty years at which time Prof. Kraeplin 
evolved modern mental science. Kraeplin classified 
insanity into the distinct forms as dementia praecox, 
manic-depressive insanity and paranoia as the more 
common forms. He cleared away the old indefinite 
descriptions such as mania, melancholia, demented 
and so forth. In fact, he did for mental diseases 
what Virchow did for pathology. But it seems 
that he did not ask what these individuals said 
or, if they said anything at all, did not ask what it 
meant. 

Pathology as a science did not make much 
progress until the microscope was invented. And 
with these cases of insanity little progress except 
through osteopathy could be made without trying 
to find out what was the meaning of what they 
said. So the work of Freud, Jung and others sup- 
plied a sort of mental microscope to investigate ab- 
normal nerve and mental conditions by the develop- 
ment of psychoanalysis, but this need not interfere 
with osteopathic concept or treatment. To get some 
understanding of psychoanalysis and how it is used, 
and to appreciate its value we must consider the 
subconscious mind and our emotional lives. 

Here we are dealing with a subject that is diffi- 
cult to understand or to get a concrete idea of. To 
illustrate it in a crude way, let us suppose that 
some strange animal was known to be behind a 
curtain and that the curtain was opaque and could 
not be removed. Even under such conditions, by 
experiment much could be discovered about the ani- 
mal. Foods could be thrown to it, to test its in- 
stincts; its movements could be obscurely studied, 
its cries noted, its strength measured, etc. 

In much the same way must we approach the 
study of the subconscious, which is behind an 
opaque immovable curtain, the body. We can ex- 
periment on it, trying the effect of various stimulli. 
We assume that it is the automatic intelligent force 
that directs the building of the body, directs its 
functions and repairs the damage from accident and 
so forth. It also seems to be involved in the 
action of memory and in all the emotions. It might 
be compared to an attic where are stored the impres- 
sions and memories which have escaped temporarily 
from the conscious mind, unrecallable mind stuff is 
also stored there. It would seem that the subcon- 
scious never forgets, for these things can be brought 
to mind through dreams and hypnosis. It is pre- 
sumed that some of the stored up impressions which 
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at the time of reception touched our emotions in an 
unpleasant manner are repressed or held back auto- 
matically but cause us trouble, and our own con- 
scious mind can’t get hold of them again. How 
these retained impressions seem to affect the indi- 
vidual I can best illustrate by a case report. 


CASE REPORT OF NEURASTHENIA 

A typical case of neurasthenia. A woman 
about forty years of age has had nine previous 
“nervous breakdowns.” She was put to bed and 
on a milk diet for six weeks. Frequent osteopathic 
treatment was given. At the end of six weeks had 
gained about twenty pounds in weight and was ap- 
parently in good physical condition. One day when 
I went to see her she had just returned from an 
automobile ride and was crying like a baby. After 
several cautious questions she said, “Don’t tell my 
secret. Dr. X said to me twenty years ago ‘there 
is nothing the matter with you but damn laziness.’ 

The patient soon surprised me by improving, 
and for three years has had very little trouble. 

Dr. L. van H. Gerdine when in Springfield a 
good many years ago told us about several cases he 
had corrected in a similar manner. They stimulated 
my interest at that time and started me to thinking 
along this line. 

[t is hard work to solve these problems, and 
with many you can do nothing, for it seems they 
don’t want to get well. The symptom in some ob- 
scure way is substituted for some painful emotional 
experience in the past which is crowded out of con- 
sciousness to be forgotten. This repression on the 
part of the patient is an automatic form of self- 
protection. This is why the patient is unconsciously 
loath to give it up, in a way it is morbid gain. 

Shell-shock is a manifestation of the power of 
the subconscious mind over conscious physical ac- 
tivities or functions. It was first supposed that 
shell-shock was caused by close proximity to burst- 
ing high powered shells. A few doctors are still 
working on that theory, and also many of our sol- 
diers are still under treatment at many government 
hospitals. 

Picture a healthy soldier, sound in every re- 
spect, mentally and physically, but for the moment 
terrified at the proximity of a bursting shell. He 
has shown great bravery up until this time. He is 
ready to cry out for very fear, but his military 
training and sense of shame prevent him. Sud- 
denly a shell bursts very close to him, knocking 
him down but not injuring him, he is unwounded 
and apparently organically uninjured. When he is 
lifted up or gets up he has lost the power of speech, 
is blind or affected in some similar way. We have 
here a characteristic substitution neurosis. What 
mechanism of the mind, of the whole organism, 
mind and body combined brought about the 
change? This seems to be a method the subcon- 
scious uses to give the individual his desired re- 
lease from danger. 

The effort to help these patients gave a great 
stimulus to the work of mind analysis. 

The diseases that can be classed as_border- 
line conditions are many, but as they are in a de- 
gree similar as to etiology and treatment, it is ur- 
necessary to give a technical consideration to symp- 
toms and treatment. If you are interested, you have 
access to sources of information. 
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As to treatment, you are familiar with the usual 
osteopathic methods which are necessary, but 
should be supplemented by the available methods of 
suggestion, persuasion, reeducation and the various 
analytical procedures based to a greater or less ex- 
tent upon psychoanalysis. 

I would not have you get the idea that I am 
forgetting or belittling our purely osteopathic work. 
The references to the sympathetic nervous system 
and the internal secretions referred to above shouid 
convey to you the importance of that phase of treat- 
ment, for it is of first importance and absolutely 
essential. Look for cervical and mid-dorsal lesions, 
especially. 

In dealing with nervous cases of any sort, we 
must recognize the nervous or neurotic symptoms, 
and take it for granted that they belong to the pa- 
tient’s life history and have a definite bearing in 
his mental life. Don’t tell your patient to fight the 
unpleasant ideas, his fears or obsessions, for he 
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can no more dismiss them from his mind than he 
can a severe pain of organic origin. 

The majority of psychologists say the only way 
to control our instinctive nature is to direct it, not 
to combat it. 

There are many problems you cannot adjust for 
the patient but you can help him to adjust his 
mental attitude toward these problems. 

And in conclusion let me advise you in dealing 
with this line of work to study your patients, and if 
they are too much for you, send them to an oste- 
opathic sanitarium for nervous and mental condi- 
tions, where they can be treated before it is too late. 

But I hope to live to see the day when these 
mysterious and baffling conditions now regarded by 
most of us as a horrible nightmare, may be blotted 
out through the study and application of methods 
based primarily on the teachings of our noble and 
glorious founder, Andrew Taylor Still. 





What Figs Will Do For You 


Dorotuy E, LANE, S.B. 
3erkeley, Calif. 


In The Journal of the American Osteopathic 
Association for January the fact was stated that al- 
monds are generally considered a luxury, whereas 
they should be regarded a necessity as much as any 
other food that is positively known to be beneficial. 
In the present article I wish to stress figs in the 
same light, although, of course, their composition, 
for the most part, is very different from that of 
almonds. 

For five years figs, principally in the dried form, 
since my work, until this year, has largely been con- 
ducted in the East, have constituted one of the main 
articles of food in my diets for children, adults and 
nursing mothers, and the results of clinical evidence 
demonstrate their great value, particularly when 
combined with a generous serving of unsalted al- 
monds. Orange juice has always been included in 
these diets, according to the individual needs. 

One of the main reasons for selecting figs to 
constitute a part of a diet for normal growth and 
maintenance is because of their basicity. All cur- 
rent medical literature is more and more filled with 
discussions of acidosis as the cause of many com- 
mon diseases, although the fact is seldom stated 
that this is merely one symptom of a general de- 
rangement, and moreover, merely a secondary cause 
of the particular disease, whether organic or infec- 
tious. The so-called normal mixed American diet 
contains 12-18 c.c. normal excess acid, but many 
times this amount is greatly exceeded in a “whole- 
some, nutritious” diet, and may reach 40-50 c.c. 
Growing children retain 10-15 c.c. per kg. per day 
of 0.1 normal base in excess of acid. The blood in 
all cases must be slightly alkaline for health. To 
plan a diet that will meet these needs, in our day of 
civilization, is not an altogether easy task. An ex- 
cess of acid-forming elements in meats, eggs and 
cereals, which are so largely included in our diets, 
is destined to produce too large a proportion of acid 
radicals. Even on a vegetarian diet, the alkalinity 
of the blood may be considerably reduced, and the 


urine have an acid value of 6.64, since the ash of 
certain plants is acid. I am more and more con- 
vinced, from clinical evidence, that the choice of 
foods should be such that renders the urine alkaline. 
All urines with an acid reaction are supersaturated 
with uric acid, and while many people live to a good 
old age under this condition, probably largely 
through heredity factors, nevertheless it has been 
my experience that an alkaline dict has in every case 
produced the desired results, many times to a mirac- 
ulous degree. 

In my article of last month almonds were em- 
phasized for their basicity, but dried figs are many 
times more basic than almonds, and they are higher 
than any of the fruits in calcium. Because of these 
facts, researches have been conducted during the 
last year at the University of California in connec- 
tion with the California State School for the Deaf 
and Blind at Berkeley... Milk shows a slight pre- 
ponderance of basic-forming elements, equivalent 
to 2.37 c.c. of normal base per hundred grams. 
Oranges show a greater value than milk, 5.61 c.c., 
while dried figs are highly basic and equivalent to 
97 c.c. of normal base per hundred grams. 

The majority of the subjects fed oranges showed 
increases in alkaline reserve of 4-9 per cent. Chang- 
ing from orange to milk produced a definite decrease 
in alkaline reserve. One child who was given figs 
gained more than three times the expected amount 
in weight, and showed an increase of 5.5 per cent in 
carbon dioxide combining power of plasma, after a 
forty-three day interval. Those children who failed 
to make the expected gain in weight also showed 
the lowest gains in alkaline reserve. 

A further study was conducted with these chil- 
dren in regard to growth, with fruits and milk.’ 
Oranges, figs and milk constituted these supplemen- 

1. Morgan, A. F., Hatfield, G. D.: The Effect of Various Sup- 
plementary Lunches on the Plasma Carbon Dioxide Capacity of 
Children, Amer. J. Dis. Child. 32:655 (Nov.) 1926. 

2. Morgan, A. F., Hatfield, G. D., Tanner, M. A.: A Comparison 


of the Effects of Supplementary Feeding of Fruits and Milk on the 
Growth of Children, Amer. J. Dis. Child. 32:839 (Dec.) 1926. 
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tary lunches. A. F. Morgan, M. S. Chaney and K. 
Blunt (1923 and 1926), had previously found 
oranges caused greater growth than milk. Forty- 
seven children were selected for this particular ex- 
periment. Physical measurements were made every 
four wecks for 14 weeks, except weights which were 
taken weekly. These included (1) weight, (2) stand- 
ing height, (3) sitting height, (4) chest circumfer- 
ence, (5) chest expansion, (6) vital capacity, (7) 
hand grip. Three standards were employed — the 
3aldwin-Wood, which involves standing height, 
weight and age; the Pirquet standard, which in- 
volves sitting height as well as body weight; and 
Dreyer weight standard which involves chest cir- 
cumference and sitting height as bases for normal 
weight. Results showed the largest average gains in 
the orange group, the next average in the milk and 
fig, and the lowest in the control group. The fig 
group showed 3.8 lbs. gain per child for the 14 
weeks. There was very little difference among the 
groups in standing height, but in sitting height 
there was more variation, and the milk group led. 
In vital capacity and chest circumference and chest 
expansion, the fig group led. These investigators 
state the increases in chest measurements in the fig 
group might possibly result from increased CO, ca- 
pacity of the alveolar air, accompanied by deeper 
and more regular respiration. They also state the 
greater gains in chest circumference made by the 
fig group may in part account for their apparently 
low gains in weight, and they conclude by saying 
that the value of figs may lie in their basicity and 
laxative property. It is my opinion the laxative ef- 
fect may be due to several factors, not definitely 
understood—the cellulose, the seeds, some special 
substance or the production of lactic acid, and this 
acid, in all probability, would aid in the absorption 
of mineral matter and would also reduce putrefac- 
tion in the intestines, and so lessen the toxic prod- 
ucts that enter the circulation. 

These various facts and theories are exceedingly 
interesting in regard to health in general. As I have 
before emphasized, many times during thirteen 
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years, milk may produce the greatest gross average 
gain in pounds, but this is not saying it produces 
the healthiest children, for resistance, endurance 
and mentality are of vital importance. Without 
milk the children under my care average in weight 
those that have generous amounts of milk—some 
are a few pounds under weight and a few over 
weight. But, without exception, all are firm in 
muscle, they have exceedingly straight legs even 
though they stand and walk earlier than normal, 
they are practically free from infections and their 
endurance is so great that it invariably amounts to 
a great trial to the parents. In every case, however, 
each child is an individual study, and no hard and 
fast rules for the scientific diet without milk can be 
given. 

In discussing the value of the mineral content 
of figs, the proportion of iron should not be omitted, 
for they contain a large amount, equal to that found 
in almonds and spinach. 

There is one remaining substance which makes 
figs very valuable, and this is its sugar which 
amounts to about 75 per cent. Much of this is fruit 
sugar and easily and quickly utilized. Children en- 
joy them as confection in place of candies, and they 
are of value as substitutes for jams, jellies and 
desserts. 

The price of figs many times appears out of 
reach of the purse of many families, but careful 
planning of the diet will reveal that those diets 
which include figs are no more expensive than those 
with clean milk and certain other so-called neces- 
sary foods. Furthermore, the fig diets aid in elimi- 
nating many doctor’s fees, and prove a sound invest- 
ment in future years. 

Cheaper varieties of figs may be obtained from 
the California fig growers than from the European 
countries, and dietetically they are just as valuable 
—in some cases more so, since they are more laxa- 
tive than the imported figs, for one reason because 
the cellulose is tougher. The fig industry of Cali- 
fornia is fast being enlarged, and holds great prom- 
ise for the future. 


B4 Sow the Seeds of Research for the Future of Osteopathy # 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties.— 
Milton. 











CONSTRUCTION VERSUS DESTRUCTION 

We wish to commend the censorship committee 
on their effort toward getting more of our doctors to 
send in able articles for publication. This should help 
not a little. Through the pages of The Journal, and 
by many personal appeals, requests have been made, 
but our best men are busy and it is sometimes a year 
before their answers are secured. We also wish to 
hear from our younger men with experience in the 
form of case reports or any scientific data or forward- 
looking ideas. 

We have too many committees doing little or 
nothing, and we would suggest that they follow the 
lead of the censorship committee. If there is little 
that needs censoring, find some other work that needs 
boosting. 

Anyway, our organization work or the world’s 
work doesn’t need so much censoring as boosting and 
directing, stimulating and bettering. 

Already there are too many censorship bureaus. 
As Senator Borah says, “Every conceivable act of 
mind or body will be under the direction and surveil- 
lance of a bureau.” 

We itch to tell folks what they must believe and 
just what and how they must practice, what must be 
in an office if it is to be pictured in The Journal and 
what must not, what a college shall teach and what 
not; what sort of articles and where they must be 
placed, forgetting that there may be just as good rea- 
sons on the other side for doing altogether differently. 

Absolute dictatorship might work on some foreign 
soil, but not among free-born Americans. Let folks 
express themselves at convention and in our publica- 
tions. Let a matter be brought into the open, where 
it can be reasoned out and combated. Any other 
course is, as Borah says, ““Wasteful, demoralizing and 
deadly.” ; 

Instead of trying to cut the other fellow out or 
hold him down, help him up and on by this general 
discussion of every and any subject pertinent to our 
profession. So write—write as you think—in. your 
best form, as long as it deals not in personalities, but 
in honest search for truth. Our “Forum of Oste- 
opathy” will be the best place for some of these 
matters. What have you to offer for the good of your 
profession ? 
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THE DENVER PROGRAM 


Two weeks ago | had an opportunity to spend 
the week-end with the efficient and enthusiastic 
group of Coloradoans that are making the arrange- 
ments for the coming national convention at Denver 
the week of July 24th. 

A conference was held with each of the com- 
mittees; general arrangements, entertainment, pub- 
licity, and program, and every one of them have ac- 
complished a great deal toward perfecting arrange- 
ments for one of osteopathy’s greatest conventions. 

Outside of “The Nation’s Convention City” I 
can imagine no more ideal situation for a conven- 
tion in midsummer than that cffered by Denver. 
The Cosmopolitan Hotel, convention headquarters, 
is thoroughly up to date, and has ample rooms for 
the convention gatherings as well as comfortable 
guest rooms. From some of these one can see the 
mountains in the distance, and can, no doubt, enjoy 
the mountain breezes in the summer. 

It would not be fair to the entertainment com- 
mittee to go into detail too much, as to the many 
fine things that are being prepared for our enter- 
tainment during the week or ten days that we shall 
spend there. Suffice it to say that there will be the 
usual reception and dance, mountain trips, a very 
unusual dinner instead of the annual banquet, 
fraternity and club reunions, and other features that 
will be unique and surprising to all of those attend- 
ing the convention. 

The program, as now outlined, is one to arouse 
the enthusiasm of any true osteopathic physician, 
being replete with especially practical addresses, de- 
signed to afford the general practitioner a real feast 
in review of the commoner subjects and of all the 
newer developments. Indeed, one full session of the 
general convention will be devoted to research and 
research workers, giving all the opportunity to hear 
of all the later research in the profession. Some of 
the- announcements to be made in this connection 
will surely serve to make each of us more enthusi 
astic in the pursuit of our profession. 

Beginning with the very first address of the 
program proper, the entire program offers an 
orderly arrangement of the science of osteopathy. 
The first day is to be devoted to a review and re- 
statement of the fundamental principles underlying 
the science, the second to the research work of the 
profession in developing the principles enunciated 
by Andrew T. Still, and the third day to the practice 
of the principles and the art as developed by re 
search, in the everyday problems of the everyday 
practitioner. : 

The succeeding days are to be devoted to the 
relationships of the specialist and the general 
practitioner, emphasis at all times being placed on 
the service of the one to the other. This phase of 
the program will be devoted to the successful co- 
operation of the specialist and the general practi- 
tioner in ear, nose and throat diseases; diseases re- 
quiring surgical intervention; pathology requiring 
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special diagnosis, and the consideration of acute and 
chronic disease as well. 

It is hard to conceive a much better balanced 
program or one that would more adequately cover 
the entire field of practice, in as short time as that 
allowed during the week’s sessions. Dr. Reid has 
sought out some new talent for appearance on the 
program, and each of them has demonstrated fitness 
for national program recognition. 

R. B. G. 





THE WAY OF PROGRESS 

From the earliest days osteopathic physicians, ac- 
cording to the scientific book houses, have been the 
best buyers. The representative of one of these 
houses, at a recent A. M. A. meeting, declared, “This 
is the last day of the gathering and I have only taken 
three orders for my higher-priced sets. At the oste- 
opathic convention last year I sold nine of these sets 
that averaged more than $50 a set.” Similar words 
were heard from like firms, and from those who were 
selling diagnostic or other practical apparatus. 

Osteopathy is a young profession and a large per- 
centage of its members are alert, progressive students. 
They are asking questions; they want to know the 
hows and whys of every principle that has been stated. 
Some of them are doing osteopathic research work on 
their own account and keeping records. 

It is the little knowledge about theory and method 
of practice that is dangerous. No matter how few 
chemical agents we use we should know the last word 
about them—how they act, why they act, whether they 
are physiological or otherwise. The average drug 
prescriber, according to the authorities, is merely a 
copyist. Only weaklings and cowards are afraid of 
knowledge, but be sure the whole truth is told. 

Blood chemistry and food chemistry must be mat- 
ters of common knowledge to every physician. We 
should know that foods alter the blood, and further, 
that in many cases the whole blood stream can be 
materially changed in less than three months. We 
should know our toxicology, which should include all 
the pharmacology that it is necessary to know and 
understand and work out in any case. 

The call today is for more family physicians, more 
doctors who can diagnose, study and care for all sorts 
of conditions, doctors who know when and why there 
is need for a specialist. The medical man may be 
a limited man, very limited if he must depend upon his 
pharmacopoeia. The osteopathic physician must be and 
is the unlimited physician, if he masters the work that 
is taught and demonstrated in our colleges. 

But sometimes we find an osteopathic physician 
who seems to know about everything else except the 
one thing he is supposed to know—scientific oste- 
opathy and its application. Osteopathy is the one 
thing that brings patients to the consulting room of 
the osteopathic physician rather than that of the ordi- 
nary physician. They come believing and hoping to 
find something they have not found elsewhere. When 
this pseudo-osteopath begins to prescribe the old 
“stuff,” many of these folk are disappointed, for most 
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of them have been through all that regime—and more. 
Perhaps all this man knows about osteopathy is a few 
secondhand “manips,” and he cannot give any more 
than he has. The great diagnostic, therapeutic prin- 
ciples of Dr. Still never got into his mind or saturated 
his soul. 

Somewhere during a student’s course in college, or 
maybe sometime afterward, the osteopathic idea must 
strike in, illuminate and inspire. Some of us need 
to get back to first principles, study the spinal reflexes, 
as emphasized in recent postgraduate courses. All of 
us need to listen to Dr. Burns and other research 
workers ; need to make a study of the articles in this 
Journal and others; get the latest book published by 
the Research Institute—and remember there are a 
dozen other books from the same source that most 
D.O.’s have not read. Buy generously of other book 
houses, but get our own publications first. 

Old Mother Nature kas not changed, the proven 
principles of osteopathy have not changed. We may 
have gotten a better, broader understanding of these 
principles, learned a better way of applying them, but 
the results that come from osteopathic treatment after 
careful diagnosis are just as outstanding and mar- 
velously effective as at any day of our history. The 
encouraging thing is that thousands of our physicians, 
new graduates and older, are demonstrating these 
truths daily, and thousands more are needed. 





DID YOU READ IT? 

We were talking with a member the other day who 
wanted to know why we didn’t have this and that in 
the Journal or Osteopathic Magazine. We inquired 
if he had been getting his publication regularly. He 
said he thought so. Then we called attention to article 
after article in which the very thing about which he 
was complaining had been stressed. And he was on 
an important committee, too. He just thought he 
should be making some noise, but this time he was off 
on the wrong tack. 

Perhaps it would be safer to read our publica- 
tions—yves, read them through and then comment. The 
fact of the matter is there is more genuine, scientific, 
practical, everyday osteopathy in each number than 
you have any idea of—more than you are making use 
of or even read. 

It’s almost tragic to realize how much of the ma- 
terial furnished monthly, that doctors so sorely need, 
fails to register. And it’s the fellow who needs it mast 
who does not open his Journal. Let every speaker 
who talks to few or many of our doctors emphasize 
this fact. 





DEVELOPING THE JOURNAL 

It has been said that a race or nation may be 
well judged by the literature produced by that race. 
It is just as logical that a profession may also be 
judged by that standard. 

No reasonable doubt may be entertained that in 
the past several years the standard of our official 
Journal has been kept high in all respects, never- 
theless we need never fail to endeavor to even better 
results in all things for the future. 
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With this thought in mind we have appointed 
a committee to assist our editor to further increase 
the service of the Journal to our membership. Be- 
ginning with the January issue of the Journal, this 
committee has actively undertaken this service, and 
we are sure that their efforts will be appreciated by 
the membership as sincerely as they are valued by 
the editorial staff of the Journal. 

Dr. John Deason has been entrusted with the 
chairmanship of this important committee, and he 
has gathered together a staff of specially qualified 
physicians who are cooperating with him and with 
lyr. Gaddis in securing practical scientific papers. 
He has also organized a consulting staff of out- 
standing scientists, for reference service on subjects 
requiring expert opinion. It is hoped that such an 
arrangement will serve, among other things, to un- 
earth new writers on scientific subjects. 

Several new departures in the arrangement of 
the subject matter and department and association 
news are contemplated, and a more distinctive pres- 
entation of professional news matter will be made, 
leaving the body of the Journal almost exclusively 
to scientific material. We believe that you will 
like the results of the eftorts of this committee, 
whose plans have been enthusiastically endorsed by 
the executive committee. 


PRESENT AND FUTURE 

One reason for the success of both osteopathy 
and surgery is definite knowledge of “the rule 
of the artery.” Generally speaking, that is broad- 
ly, this is the sum total of their present day de- 
velopment. Likewise future evolvement will de- 
pend upon greater knowledge and refinement of 
this knowledge to individual clinical problems. 

Another reason for the success of osteopathy 
and surgery is their divorce from traditional medi- 
cine. They have thrived as in a field apart, de- 
pendent upon a viewpoint the antithesis of medi- 
cal practice. This antithesis of tradition is 
actuality. Traditional medicine, aside from hy- 
giene and sanitation, has largely viewed the heal- 
ing art as a problem of chemistry. This has been 
its greatest incubus; tradition and custom and 
conventionality may prove to be an anchor to prog- 
ress and development. Chemism of the bodily 
properties and chemistry as an art are as widely 
divergent as bodily conditioning and test tube re- 
action. A balanced diet and fresh air and sunshine 
and exercise and mental change have achieved far 
more than the pharmacopeia. 

Pharmacopeias change, as the drug shop 
shelves attest, but the “fountain of youth” still re- 
mains elusive for the simple reason that the search 
has been largely from without instead of from 
within. Osteopathy, surgery, diet, air, sunshine, 
exercise, change attest a bountiful and varied “drug 
store” within. Here lies our problem—detailed in- 
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vestigation of each clinical picture. And cvery- 
thing indicates that osteopathy’s “biologic purpose” 
is on the solid foundation of fact, of actuality. It 
would seem that traditional medicine has already 
served its biological purpose, if it had any. 

Could modernism develop a new and ditferent 
type of physical being, subject to different physio- 
mechanical and chemical laws than the present, 
then, and then only, would present day osteopathy 
and surgery be placed in the museum case. But 
so long as the present vascular and nervous master 
tissues retain control of bodily properties and 
functions, just so long will be the “rule of the artery 
be supreme,” and structural adjustment remain the 
first essential to repair. These are general truths as 
basic and certain as the orbits of the planets, but 
progress is dependent on further detailed elucida- 
tion. Here is actuality, not tradition and vain hope. 
Here is the context of what we mean when we say 
that if our schools teach the fulness of osteopathy 
and develop our potentialities there need be neither 
fear of the future nor the teaching of drugs. The 
field is so vast and the opportunities so great and 
many that the brilliance of the future cannot 
possibly be gainsaid if we but develop our re 
sources. 

Developing our resources means developing cur 
resources, not letting someone else do it, if it is 
done at all. It means viewing our problems 

not through the tint 
Only in this way can 


through our own objective 
and slant of the medical. 

any sort of a true osteopathic perspective be at 

tained. In other words, this means that the dig- 
nity of our art is not always fully appreciated. ‘The 
technician should see far more than mere adjust 

ment. Adjustment is simply one method of the ert 
which is invariably changed and modified by under 
lving pathology. And too often his pathology, like 
his diagnosis, prognosis, and etiology, contains a 
vestige of the traditional medical echo—a sort of 
time-hallowed idea revolving round the chemical 
tangent. Such individualism means disintegration 
for it lacks both coordination and cooperation. Such 
is neither breadth nor depth; just a thin mottled 
veneer. [tis ona par with obscurantism (whatever 
that means.) 

The future is perfectly able to take care of 
itself provided we take care of the present. Power 
and prestige and political preferment are desirable 
if they are earned and then not abused. but there 
must be genuine merit back of them if they are to 
survive. Osteopathy has reached the present 
vantage point on merit—clinical merit. Phe pub 
lic is never slow in recognizing a_ therapeuti 
method if it meets the acid test of results. Our 
loyalty is to the public. The practitioner is the 
one who delivers the goods. The colleges’ objec- 
tive is perpetuation. Research reveals an extend- 
ing horizon, while developing better and more 
precise methods. All of this fosters public opinion 
and confidence with added patronage and better 
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laws. Back of all this, professionally, must need course, is considering facts, regardless of prejudices. 


be intelligent initiation supported by responsible 
cooperation. For it may be said that intelligent 
struggling is the law of progressive growth, and 
the alternative retrogression. 

C.P.M 


THE DEEPER AND BROADER CONCEPT OF 
OSTEOPATHY 


To make a thing broad, without at the same 
time building it deep, means relative shallowness. 
Too few of us are busy digging the osteopathic 
channel deeper. Too many would want it broad 
without depth. 

Dr Still realized that much more work and 
study needed to be done to complete the application 
of his truths and was constantly urging us to do it 
—but, we have gotten 
progressed as we might have done. 


careless and have not 

“What we need more than anything else is a 
more exalted faith in the possibilities of osteopathy. 
We need the determination to seek primary causes 
of disease from an osteopathic viewpoint, and the 
courage to apply the osteopathic measures for their 
cure. How ridiculous it is to say, at this time, that 
any particular disease is not amenable to osteo- 
pathic treatment, and that we must use drugs to 
combat it. Such a statement carries with it the in- 
ference that we have all the knowledge now known, 
or which can possibly be gained about this disease. 
No person lives today who can say what our limita- 
tions are, and no one is competent to say that we 
cannot handle diseases.”! 

Dr. Pickler has reminded us of two important 
things. First, that osteopathy is new. There are so 
few who realize this fact. Osteopathy is so very 
new compared with traditional medicine that when 
we think of it in comparison, it is really marvelous 
that it has accomplished so much, and still more, 
almost miraculous that its principles have endured 
in an age of scientific progress when hundreds of 
“therapies” have come and gone in but a few years. 

The second point is that there are far greater 
possibilities in osteopathy than have been known 
or developed. Does anyone know of a curable dis- 
ease in which osteopathic methods have been 
thoroughly tested and failed? If osteopathic ther- 
apy were limited to spinal manipulation alone, 
many disease conditions might be cited in which 
such treatment would not be sufficient. But, Dr. 
Still did not thus limit osteopathy, nor do I know 
of any authority who would so limit it. 

Surgery is operative, manual or adjustive treat- 
ment, and has always been taught as a part of the 
regular osteopathic course. Surgery is certainly 
more nearly a part of osteopathy than of medicine. 
Surgery and osteopathy are so closely related in 
theory and practice, that it might often be difficult 
to say which is one and which the other. This, of 


1—E. C. Pickler, D.O., A.O.A. Journal, June, 1916. 


Now let us look at the question again. What 
curable disease is there that osteopathy and osteo- 
pathic surgery cannot treat successfully? If there 
are still those who would insist upon exemptions, 
let us look a bit further into the scope of oste- 
opathy. 

Certainly, modern hygiene, diet, the proper use 
of exercise, rest, and so-called psycho-therapy, are all 
a part of osteopathy; and to the extent that they 
are useful, they have been taught in the osteopathic 
as much as in any school of therapy. What then, of 
actual value is there left? Nothing but the dregs or 
drugs of traditional medicine—that which most 
modern “regulars” would deny as having any great 
value in therapy. 

Diagnosis, in all of its varied methods and ap- 
plications, is a part of osteopathy just as much as it 
is of any other school of therapy, and the only limits 
are the limits of the individual’s willingness and 
ability to learn. But the diagnosis of disease and 
the interpretation of cause, as founded upon struc- 
tural relations, is fundamentally osteopathic, and 
much of it is distinctively osteopathic and can never 
be anything else. 

In the osteopathic theory of the relations of 
structure and function in health and disease, there 
is so much more than therapy only. 

Osteopathy in its comprehensiveness includes 
the fundamental biological concept of health and 
explains the mechanism by means of which health 
is maintained. Osteopathic physiology is dis- 
tinctive. 

In its theories of disease, osteopathy has its 
distinctive explanation of the causative pathology, 
and in therapy it has its definite and distinctive ap- 
plied anatomy. 

Right here is where broadening and deepening 
of concept and understanding is most needed. The 
broadening and deepening of our knowledge of 
physiology, pathology and anatomy, from the osteo- 
pathic concept, is the rational way of broadening 
osteopathy. 

Anyone may read the “stock” medical treatment 
for this or that disease condition, and no extraordin- 
ary intelligence or ability is required to administer 
such treatment. The application of medical therapy 
is the easy way, which explains its popularity. But 
to think or work from cause or causes through the 
intricacies to the ultimate outcome, and apply 
reasonable, rational methods for the purpose of 
bringing about certain definite results, this requires 
powers of cerebration beyond those which are ordin- 
arily exerted. Not all are willing to do the neces- 
sary work, nor have they the ability to actually 
master the osteopathic concept of health and dis- 
ease. It is not easy. 

It is easy, however, to follow the wide road 
of routinism; to apply a treatment or method of 
treatment, or surgical procedure to a certain organ, 
or for a certain disease; because it has long been 
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written in medical literature and has become tradi- 
tional—almost legendary. To do otherwise than 
follow such methods requires cerebration, ability 
and judgment. This is why the application of osteo- 
pathic therapy is difficult. Dr. Still did not write, 
nor has anyone else written osteopathic “stock 
methods” of treatment for various diseases. 

There is a story of a certain surgeon who knew 
how to do three different operations fairly well, and 
it is said that he always recommended one or the 
other of these for practically every case. The ap- 
plication of such practice is often applied by osteo- 
pathic physicians in “giving a treatment,” and, I 
believe, quite generally practiced by medical doc- 
tors. This is a thing that Dr. Still never did. In fact, 
he was constantly advising against it. 

“God gave you brains—now use them,” he said. 

Dr. Still’s admonition was to treat the patient 
rather than the disease. 

This practice of routinism in treatment from the 
teaching of “stock methods” from medical literature, 
is much like carrying our legendary stories and 
childhood toys into adult life. It is little other than 
adult infantilism in therapeutics, and shows no 
great degree of scientific or philosophic intelligence. 

To apply the osteopathic concept to surgery, 
obstetrics, gynecology, diseases of the ear, nose, 
throat, eye, etc., requires a power of analysis of 
osteopathic principles, and a synthesis of all osteo- 
pathic knowledge into a thinkable, practical, work- 
able method of treatment. This is why it is so diffi- 
cult and explains why so many “osteopathic” spe- 
cialists or surgeons still follow “stock” medical 
methods. 

Dr. Still taught osteopathic therapy as applied 
to the spinal column, and most of his students got 
it fairly well, as they still do. But Dr. Still also 
taught the osteopathic concept as applied to other 
body structures. Only a few of his students got it 
then, or now. He taught more than they could 
learn. 

Fundamental principles of physiology, path- 
ology and anatomy necessary for the understanding 
of the osteopathic concept of most body structures 
are accessible. Comparatively little has as yet been 
done in the application of these principles in 
therapeutics. 

Those who will, may learn. Herein lie the op- 
portunities for broadening and deepening oste- 
opathy. 

5. 





IS THE OSTEOPATHIC CONCEPT ABSOLUTE? 


Adjuncts! ‘How the word used to annoy us! 
What an aroma of sweetly bitter memories it still 
exhales! We are ashamed of those squabbles now. 
With time has come the understanding that there 
are no adjuncts to osteopathy, because the oste- 
opathic concept is universal and absolute, as broad 
and deep as disease itself. Treatment of any kind 
or description that alleviates disease does so be- 
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abnormal 





cause it restores—or helps to restore 
structure to normal structure. 

The osteopathic concept maintains that a nor- 
mal structure will perform only a normal function; 
that an abnormal structure, if it functions at all 
—will perform an abnormal function; it cannot per- 
form a normal one. 

Such a concept is universal. It can be no less 
without leaving osteopathy stranded as a specialty 
and itself but an adjunct to other forms of treat- 
ment. 

The time was when it was customary to pro- 
claim these convictions from the house tops and 
then to duck behind the house, fearing someone 
would shout poison, infection, diet, or psycho- 
therapy at us. I think the trouble was that we had 
our gaze so firmly fixed on gross lesions caused 
by violence that we tried to herd everything into 
that particular corral, and being engrossed forgot 
to follow the main thought of Dr. Still’s concept 
to its logical conclusion. 

The logical conclusion is that the discovery 
of the gross lesion, or gross structural change, as 
the cause of disease was only the beginning, that 
there are other causes more subtle perhaps than 
violence for structural abnormality ; and that these 
other changes are just as potent as factors in (dis- 
ease as is the gross lesion. We no longer need to 
sidestep or beg the question when infection, wrong 
diet, or psychic disturbances are shouted at us as 
causes of disease; for we now think we can demon- 
strate that they are first causes of structural change 
the same as is violence, and that it is this changed 
structure that is responsible for the changed func- 
tion, or disease. If we can do this we are follow- 
ing the osteopathic concept to its logical conclusion 
and making it universal in its application. 

To briefly consider only two of the many 
causes that inaugurate structural change, infection 
and mental perturbations: 

All infections depend for their manifestaticn 
upon inflammation in some part of the body. The 
first stage of an inflammation is a true anatomical 
change, manifest in an abnormal capillary and 
arteriole dilatation through the parts affected. To 
the extent that we can control this deviation from 
anatomical perfection as manifest in capillary dila- 
tation, we can control the inflammation. Whatever 
treatment we use must control this tendency to 
anatomical change or it is worthless. Who can 
say what would be the result were we able to en- 
tirely prevent capillary dilatation in the lungs, even 
though the pneumonic infection were present? One 
thing is certain, the patient could not have pneu- 
monia. 

The practice of psychotherapy so-called is an 
effort to prevent development of structural change 
from psychic causes, and of combating those al- 
ready developed. Muscular tension is the outstand- 
ing feature of mental perturbation of all kinds— 
worry, hate, fear, anger, etc. This muscular ten- 
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sion when maintained eventually develops muscular 
contracture somewhere in the body; and we must 
consider them for what they are, a true structural 
change. 

All functions of the body are performed by 
muscular contraction and relaxation. Muscles can- 
not function normally when in contracture, whether 
such contracture be in the arm, the leg, the back, 
the heart, or in the intestinal wall. Muscular ten- 
sion tends also to circulatory interference and to 
gross lesion production, both of which are potent 
factors in disease. The pernicious effect of muscle 
tension and contracture are too well known to the 
osteopathic profession to need discussion or eluci- 
dation. 

The point is that mental perturbations are a 
cause—and a frequent cause—of muscular tensions 
and contractures; and that they constitute a true 
structural change inasmuch as they are a departure 
from the normal or usual anatomical perfection; 
and that it is these structural changes that are re- 
sponsible for changed or suspended function and 
other evidences of disease. 

This application can be carried wherever symp- 
toms of disease are present. Such application must 
be made if we are to carry the osteopathic concept 
to its logical conclusion. It seems to me that when 
we realize we combat structural change whenever 
we combat symptoms that our work will take on 
a unity heretofore undemonstrated. 

U. S. Parisu. 
ENDOCRINOLOGY* 

To my mind the great thing about osteopathy 
is the completeness that it makes possible. It en- 
ables us to circumnavigate the globe of diagnoses 
and etiology. That is not to say that we have 
climbed every mountain and crossed every river. 
‘There may be even huge continents unvisited, vast 
seas uncharted; but there are certain things in- 
herent in the very fact of the spherical nature of 
objects, and these stand proved of the earth the 
moment it has been circumnavigated. So there are 
certain things inherently true and evident when we 
have circumnavigated diagnoses and etiology. That 
is not to say that we have explored all of these mat- 
ters, nor mastered the technic of them. But at least 
we can know where we are on that globe. We 
know what the whole is like; what has been done 
and what remains to be done. We can go to work 
systematically and without lost motion, mapping 
the remainder at our leisure, properly placing each 
item as it is explored and conquered. 


It was a small thing that made possible cir- 
cumnavigating the globe—just a bit of metal, of any 
size, which when magnetized and balanced, pointed 
always to the magnetic north. And it was a “small” 
thing that made possible the circumnavigation of 
etiology—nothing more than the discovery of the 
mechanical lesion as a cause of disease. The me- 


*Read before the Boston Osteopathic Society, January 22, 1927. 
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chanical lesion, properly balanced in philosophy, 
pointed always to the therapeutic north. That is to 
say, it enabled us to trace disease to its external 
origin, its origin outside of the body. In the light of 
this revelation we were able to trace all causes of 
disease to their origin outside of the unity of 
physiology, the unity of life. 

The meaning and importance of this fact can 
hardly be overestimated. This is circumnavigating 
the globe of etiology. It proves that all the powers 
and forces of the body are agencies of health, that 
Nature is justified of all of her children. It proves 
Still’s philosophy that no one need be ill except for 
compelling cause; that “if a man says he has ill 
health, he is wrong; if he has any health at all it is 
good health”; that “God made man and called him 
good; and he was good, and remains good until his 
machinery gets out of order.” It means that our 
search for the cause of disease has natural bounds 
and limits, and a certain natural extent, which we 
can gradually cover. It also means that for the first 
time it is possible to be truly scientific in the better 
sense of that term; for so long as there are unknown 
quantities, the best anyone can do is to experiment. 
One may experiment scientifically, but scientific ex- 
periment does not necessarily make a science. 

Now, in thus touring the globe of this great 
subject we find three great continents. There are 
some subdivisions of them, some minor ones, 
maybe, many islands, etc., but three main divisions 
of causes of diseases are found: 

(a) Those that relate to the structure; as frac- 
tures, injuries, obstructions, displacements, ptoses, 
osteopathic lesions and contractures, etc. 

(b) Those that relate to the function; as 
abuses of function, poisons, germs, habits, etc. 

(c) Those that relate to the origin of these 
two, grouped under the term heredity. 

If anyone can suggest a cause that does not 
come under one of these divisions, I shall be much 
surprised. 

And we find two grand divisions of the ocean. 
There are subdivisions, minor extensions and lakes; 
but in the main, these two oceans cover the whole 
of that division of the subject. These are the two 
major processes of disease. We find, growing out 
of that first generalization (that disease is traceable 
always to external causes) this: that the reaction 
to those causes is what constitutes the actual 
changes in disease; and that this reaction, or these 
reactions, are processes of defense and repair; that 
they are salutary, are efforts for and movements to- 
ward health. So that they too are justified in this 
great new philosophy of disease that osteopathy has 
developed. This fact destroys the old conceptions 
of disease just as thoroughly as new geography de- 
stroys the old. 

We find further, that these two processes are gov- 
erned by the same agencies as those that govern 
the processes of health. Naturally, since they must 
join end to end; since the agencies responding to 
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normal stimuli must be the same responding to the 
excess, recognize it and guide the reaction to it. 
And since excess must be arising very frequently, it 
follows as a matter of necessity that nature has pro- 
vided methods for meeting it—methods of defense 
and repair. Now there zre two great agencies for 
coordination in health: (a) the nervous system, (b) 
the endocrine system. Quite possibly there are sub- 
divisions of these, or even other systems, but these 
two at least there are. In disease there are the same 
two, therefore two great oceans. 


Thus another great principle arising out of our 
circumnavigation, made possible by osteopathy, 
arising out of it and inherently necessary, is that 
the processes of disease are processes of defense and 
repair, within the limits of their scope; are purpose- 
ful, are definitely provided for and carefully de- 
signed for their purposes; are really a part of, and 
continuous with, physiology, yet distinguishable 
from it. 

Now that we have defined these two—causes 
and processes—there is another class arising by in- 
herent necessity from them, end results. These are 
neither land nor water. We might compare them 
with the two poles. The importance of this classi- 
fication will be apparent. I think, when I say that 
the traditional approach, the medical approach, to 
disease has always been from the end results. There 
is good natural reason for this; and that the osteo- 
pathic approach, also naturally arising out of its 
findings, is the first—that of causes. What of the 
second, the processes? The triumphs of the future 
will doubtless be in that domain. And in that do- 
main endocrinology will be found to be the great 
factor. It figures in causes, of course, and in end 
results, of course; but its great usefulness will be 
found to lie in the domain of processes and their 
control. And the method of that control over pro- 
cesses is that of physiologic reeducation. 

Now each therapeutic school thinks of itself as 
covering the whole subject, also, for good natural 
reasons—but reasons concerned with psychology, 
economy, natural pride, and the limitations of the 
human intellect, rather than the facts in the case. 
The best that can be said of them is that they try 
to make themselves correspond with the zones of 
the earth. That they have not done so in the past is, 
I think, obvious enough, unless we allow for great 
gaps in the map, which is natural enough when the 
map itself has been incomplete. It is now, however, 
possible to complete the map; it is possible to con- 
struct a therapeutic system that will cover the 
whole. Everyone can know just where he is and 
where the other fellow is, too. 

[ have chosen to make this long approach to 
the topic of endocrinology in order to make clear 
its importance, and its relation to the other cognate 
topics; to give the osteopathic profession reason 
for going ahead courageously to master it, with 
completeness as a goal, and the goal within sight. 
Practically the only use that has been made of it 
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so far has been to make extracts of the various 
glands to be used as drugs, still in the effort to 
create health artificially. That is something like in- 
jecting the brain of a George Bernard Shaw into 
you or me in the effort to make us enjoy life. You 
cannot give donkey extract to a cat and make him 
bray. But you can educate the endocrine system 
as you can educate any other kind of organ—for 
that matter, anything else that has life. 

When the time comes to challenge the primacy 
of the medical school (and that time is coming, 
unless it changes its philosophy very radically and 
rapidly—and will come sooner, if we are prepared 
for it) let it be seen that the osteopathic profession, 
which has already made itself master of the me- 
chanical aspects of disease, is master of the physio- 
logic or functional or reeducational aspects also; 
that it has not neglected the end results. Let it be 
seen that our purview is complete and our grasp 
sure, and our technic adequate. 

Notice what a broad platform this view of the 
globe of etiology lays for us. Causes are to be re- 
moved; processes are to be regulated; end results 
are to be handled according to the technic that is 
available and the resources of the patient. There is 
no reason why we should not teach in our schools 
all of the medicine and surgery or anything else that 
is still necessary after the first two classes have been 
covered—all, at least, that can pass through the 
filter of our very sane, very practical and very broad 
conceptions of the subject of disease—provided that 
it is understood that these relate to end results, to 
static conditions, where the hope of cure or of regu- 
lation has been finally abandoned; that they are a 
frank confession of failure to approach through 
causes or processes, a recognition of the limit of our 
curative technic or nature’s power to respond. That 
is not the same thing as recognizing the medical 
degree, agreeing with the medical philosophy, which 
seeks to compel health or expel disease by means 
of drugs or surgery. The mental attitude that makes 
it possible to accept or to act on such a philosophy 
is alien to us. The medical profession almost en 
masse rejects the osteopathic findings, alleging that 
they are incompatible with its conception of dis- 
ease. Now these osteopathic findings are findings 
of fact, and furthermore they are axiomatic. When 
there is incompatibility between fact and concep- 
tion, which is discredited? 

The future belongs to those who progress. It 
is impossible to progress on a wrong conception of 
one’s subject, as Kant has shown. To compromise 
with the medical philosophy is to stab the future in 


the back. 
E. E. Tucker. 





OSTEOPATHIC COLLEGES TODAY 
Every one of us may well be proud of our fine 
osteopathic colleges and the splendid, enthusiastic 
and well educated students who are preparing to 
come to help us in the next few years. In every 
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respect except one the colleges show steady im- 
provement. 

Nearly every college has a better building than 
before, or is planning new buildings. 

Laboratory equipment is more abundant, and 
it is of better grade than ever before. 

A large number of full-time teachers is on 
hand than during earlier years. 

There is a greater tendency to emphasize osteo 
pathic principles in teaching. 

Entrance requirements are steadily improving, 
and educational requirements within the schools are 
being improved. 

Classes are larger and include a constantly in- 
creasing proportion of college and university grad- 
uates. 

Clinics and hospitals are being used to a greater 
extent for osteopathic training, and for the ac- 
cumulation of osteopathic statistics. 

There is an increasing tendency in nearly all 
classes, and among students and teachers alike, to 
emphasize the osteopathic viewpoint, and to make 
osteopathic applications of the facts learned in the 
various branches of the curriculum. 

Nearly every college has better support from 
local osteopathic practitioners than ever before. 

But—the proportion of women students is 
very small indeed. Several classes have no woman 
member, and this seems to me a very serious mat- 
ter. Dr. A. T. Still encouraged women students; 
osteopathy has need of women practitioners. What 


are we going to do about this matter? 
Louisa Burns. 





YOUR HOUSE OF DELEGATES 

This is a democratic organization. You are repre- 
sented in the directing body, hence, be sure that your 
ablest and most independent thinkers are sent to that 
house to consider, advise, and direct the interests of 
your profession. 

No purely political or personal consideration can 
enter or have sway when the high interests of oste- 
opathy are concerned. Look out for the extremist, 
whether he is so broad that he is shallow or so narrow 
that he is thin. Neither one will do to tie to, build 
on, or entrust with responsibilities. Let them be men 
of strong convictions who have shown their faith by 
their works, and not some who are put forward be- 
cause they can be used. Beware of the clever self 
worker, the fellow who has a nose for place or honor, 
or the man who sees a salary job that he had never 
been able to earn in his own practice or former posi- 
tion. Such men are dear at any price, and we are 
not shy on abundance of fine timber for all our posi- 
tions. 





MAKE HEALTH EXAMINATIONS 
A recent issue of The Forum contains the follow- 
ing paragraph in “Ask Aesculapius” : 
“The change of emphasis from cure to prevention 
has caught the doctors napping. The average physi- 
cian is ill prepared to make the periodic health ex- 
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amination and to give the advice about personal 
hygiene which the new regime demands; he has been 
trained to look for disease rather than for health. 
This new hygiene takes a leaf from the care of the 
motor car. At the first sign of trouble, automobiles 
are examined, and readjusted, and repaired. Periodic 
inspection of motor cars is coming into vogue. It 
seems only sensible to do the same thing for babies, 
children, men and women. Some future time physi- 
cians will receive annual retainers to keep their cli- 
ents in good running order. But before this system 
can be efficient, medical schools will have to turn out 
physicians who have been taught how to do this special 
kind of work. The aim then is to ‘permeate the med- 
ical school with the preventive idea’ and to modernize 
the medical profession as a whole. Leading doctors 
recognize this need, and the American Medical Asso- 
ciation has recently issued a pamphlet for instruc- 
tions on health examinations.” 

This emphasizes again the fact that a larger per- 
centage of our osteopathic physicians and surgeons 
are taking postgraduate work, attending conventions, 
and studying in classes than any other profession. 
Such paragraphs as the one just quoted emphasize the 
need for more and longer postgraduate courses. It 
must call to our mind the importance of putting over 
in a large way this research foundation, supported as 
it must be by our graduates and also by our laymen 
friends. 

Osteopathic physicians by training are naturally 
best equipped to make health examinations. If we 
will make the most of-the present opportunities—by 
careful study, and by utilizing every opportunity to 
prove our technic for health and physical examina- 
tions, plus careful diagnosis, we may and should be 
known as the one school of medicine to which the 
layman can turn for thorough, satisfactory examina- 
tion and diagnosis. 

This subject needs to be emphasized in every 
class room in our colleges, in every local, state or 
national gathering. Denver will feature it in a very 
practical way. 





COOPERATING WITH GRAVITY 

All were delighted with Dr. Burns’ demonstrations 
and lectures on her recent tour. One of them dealt 
with the question of osteopaths who are breaking 
down. She suggested, as a cure for this condition, 
that most osteopathic physicians should change their 
technic or at least vary it by using different kinds and 
heights of tables, instead of straining the shoulder 
girdle and arms by lifting. Let “Bill Gravity” help. 
Work with gravity rather than against it. 

Incidentally Dr. Burns seems to be increasing in 
mental and physical vigor. She held her classes for 
an hour, often two hours and more, without either 
lecturer or audience becoming tired. During the past 
twenty-three years the sum total of her vacations is 
five weeks, and during this period she has lost but 
six days from work on account of illness. More 
power to her and to her great work, is the sincere 
wish of all who heard her. 
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The inertia of our profession is depriving us of many 
advantages and the community in which we reside of 
much real service. Nearly every osteopathic physician I 
know is spending at least a portion of his income on some 
get-rich-quick scheme. Most of these schemes are of little 
or no value. They also tend to distract the physician from 
professional effort and increasing efficiency. If the mem- 
bers of our profession would form a nation-wide cor- 
poration and pool just the get-rich-quick money, prob- 
ably more than $250,000 would be collected annually. 

This money would finance the erection of many high- 
grade osteopathic institutions, such as sanitariums and 
hospitals. If these institutions could be so located as to 
form a chain across the United States. they would rapidly 
become permanent advertising assets. 

Cooperative construction would make it possible to 
greatly reduce architectural, supervisorial and general con- 
struction costs. Cooperative buying would render it pos- 
sible to save a large percentage of material costs. Co- 
ordinated management would greatly reduce the over- 
head, and experienced management would make it pos- 
sible to render better service for less money. Cooperative 
diagnoses would increase the value of the service to those 
seeking aid from these institutions. 

We have not mentioned the cooperative effort of the 
various localities in which institutions of this type would 
be established, greatly increasing the funds available. We 
could then furnish desirable interneship to all osteopathic 
graduates in every type of institution. At the present 
time many of our young graduates are given little or no 
opportunity to serve interneship in any particular line of 
practice. Faithful and valuable nurses could be changed 
from one locality to another without the profession being 
deprived of their services, as so often happens now when 
nurses move from one locality to another. 

W. Curtis BriGHAM. 





BUREAU OF CENSORSHIP 
J. DEASON, D.O., Chairman 
Chicago 


THE WORK OF THE CENSORSHIP COMMITTEE 


The members of the Censorship Committee, realizing 
that their usefulness merely as censors of A. O. A. pub- 
lications would be rather limited, have adopted a plan of 
educational development instead. 


The general outline of this educational campaign was 
submitted to President Gilmour and the Executive Coun- 
cil, the various department chairmen and later to every 
member of the board of trustees. After the approval of 
this plan, or policy, letters were written to one hundred 
other osteopathic physicians asking their suggestions, 
criticisms and comments. These names were selected from 
what we considered the best thinkers and writers of the 
profession and widely distributed geographically. We also 
asked these doctors to tell us what is, in their opinion, 
“the scope of osteopathy.” 

Seventy-two of these osteopathic physicians answered 
our correspondence, many of them expressing their views 
quite fully. From the suggestions, comments and criti- 
cisms obtained the Censorship Committee has found a 
plan or policy to follow. It is the wish of this committee 
to give the profession through the Association’s official 
publications the best the profession affords in original 
development and the best philosophy and opinion through 
the editorial columns. Every osteopathic physician, 
whether a member of the A. O. A. or not, should feel at 
liberty to write the editors or the committee, offering sug- 
gestions or criticisms at any time. 

THE SCOPE OF OSTEOPATHY 

Thinking that readers of The Journal would be inter- 

ested in this subject, a summary of the various opinions 
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received by this committee is herewith published. Dr. 
George V. Webster writes as follows: 


Osteopathy is a school of therapy with the con- 
cept of mechanical perfection in the relationship of 
the tissues of the body as being primaary to normal 
function. Its scope is the application of the laws of 
physics rather than those of chemistry. Within such 
scope may be included any method of adjustment of 
the body’s fluids and tissues or of inhibition or stim- 
ulation of any function by mechanical means. Sur- 
gery, in so far as it fulfills the mechanical concept of 
the relation of structure to function, is osteopathic. 
Osteopathy holds that the body is biologically normal 
when properly nourished and all the interrelated tis- 
sues, organs, glands and circulating fluids are perfectly 
adjusted to each other. It approves the utilization of 
the biological products of one organism by another 
organism that is mechanically incapacitated in ade- 
quately providing its own; as the use of thyroid ex- 
tract in cretinism, blood transfusion in hemorrhage or 
extreme anemia, insulin in severe diabetes, etc. Its 
considerations in any individual case may include any 
or all of the life essentials—sanitation, food, air, water, 
heat, light, rest, movement, protection and the friend- 
ly bacteria. Of drugs, it has use for but those em- 
ployed as antiseptics, parasiticides, anesthetics and 
narcotics for the temporary relief of pain. 


Dr. Webster has expressed exactly what most of us 
believe is the true concept of osteopathy. He has ex- 
pressed the idea of broadness without sacrificing depth, 
and has made his statements quite specific so that they 
may not be misunderstood. While the osteopathic concept 
includes body chemistry, certainly physics is of first and 
always of greatest importance and herein is the great dis- 
tinguishing feature between the osteopathic and other 
schools of practice. 


The osteopathic concept of surgery is exactly ex- 
pressed. Surgery in the theory is certainly more nearly 
a part of osteopathy than of medicine. Surgery is struc- 
tural adjustment. When a structure cannot be restored 
to efficient or normal function and when such structure 
becomes sufficiently pathological to endanger other body 
structures or the body economy as a whole, surgical re- 
moval is advisable. But in osteopathic practice restora- 
tion of structure to normal and useful function can more 
often be accomplished than in medical practice. The 
osteopathic concept of conservative surgery differs widely, 
therefore, from the medical concept of surgery. 


The mistake of considering surgery as a “last resort” 
treatment is not always the most conservative, because 
thus it is often too late to accomplish the greatest good. 
Patients often go to the osteopathic physician for ad- 
justive treatment as a last resort, and it is found too late 
to accomplish the greatest good. 


On the problem of drug medication, Dr. Webster has 
expressed the opinions of all the other seventy-one oste- 
opathic physicians who answered our inquiry. Only one of 
the seventy-two who answered suggested the teaching of 
internal medication and no one recommended the teaching 
of serums or vaccines. 


While it is the policy of the editors and the commit- 
tee to give first place to papers carrying the osteopathic 
concept, it is not our purpose to be at all arbitrary. 
Papers possessed of real merit will be accepted for pub- 
lication on various diagnostic, and therapathic subjects. 
Dr. C. M. Bancroft expresses the idea this way: 

As long as osteopaths are engaged in the treat- 
ment of disease, the opinions and methods published 
in The Journal A. O. A. should be comprehensive. I 
can see no value in narrowness or bigotry. If an ar- 
ticle does not warrant my agreement, at least it has 
compelled me to think enough to disagree with it, 
and consequently has done me more good than harm. 

There is such a temptation to wander from the 
osteopathic path that it would seem very good judg- 
ment to have the bulk of the material dealing with 
osteopathy. Those who want more extensive articles 
on other subjects can find them in the various jour- 
nals devoted to special work. 


The A. O. A. is composed of practitioners who 
have varied special interests and they could not all be 
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pleased by a highly specialized journal. For example, 
articles dealing with surgical technic could not inter- 
est many, yet surgery as it relates to the general 
practitioner would be of value. 


In holding to the plan of having the main papers of 
The Journal carry the osteopathic concept we are sup- 
ported by many letters like the following from Dr. A. G. 
Hildreth: 


Replying to your request for a paragraph or two 
relative to the work of the Censorship committee on 
osteopathic publications, I just want to say that I, 
personally, feel it is high time that we have a com- 
mittee whose sole duty is to weed out the undesirable 
advertisements and articles that frequently creep into 
our splendid A. O. A. Journal. 

That publication should represent the highest type 
of genuine osteopathic principles and should in no 
sense compromise itself with any system that is for- 
cign to our own individual work. 

As to the broadening of osteopathy, my judgment 
is that the man who undertakes to broaden it can 
only do so when he goes deeper into its depth and 
breadth and learns more of what he can do with his 
fingers, guided by a well educated brain, along oste- 
opathic lines. I know that we “old-timers” are 
deemed by many in the profession as “old fogies” 
and “back numbers,” yet 1 can truthfully say to you 
that after thirty-four years of practice (a practice, I 
believe, nearly as broad and diversified in contact with 
conditions as any man’s in the profession), I am 
frank to say that the work has not only been satis- 
factory but in hundreds of instances have I been able 
to do with my fingers those things the best and 
highest authorities in other systems failed to do. If 
I could do that, what could our profession do today 
if our doctors would but apply themselves to the sys- 
tem as taught by Dr. Andrew Taylor Still, the system 
that has ever accomplished so much more than any 
other. Broadening of osteopathy, in my judgment, 
depends upon our ability to learn more about it. 


A great many requests have come to the committee 
for more and better osteopathic philosophy in the edi- 
torial columns. Several of the best students in the profes- 
sion have offered to write for The Journal, and we can 
expect good reading in these columns. 

Dr. J. B. Littlejohn once said: “Medical therapy is 
limited to certain chemical combinations of drugs as med- 
icines, but the only limits of osteopathy are the limits of 
the human mind to comprehend.” Dr. C. B. Atzen ex- 
presses himself somewhat similarly: 


I look upon the human organism as a center in 
nature through which the chemical, physical, psycho- 
logical and environmental forces of life must operate. 
We know that it is possible to unbalance this organ- 
ism by means of any of these fundamental forces, 
causing discord where harmony should exist. 

To remove discord and restore harmony within 
the organism two things are necessary; the disorgan- 
izing force whether chemical, physical, psychological 
or environmental must be removed or altered and the 
physical derangements within the organism, the effect 
of the disorganizing cause, must be removed before 
harmony can be restored between the different units 
of the body. 

_ Any agency useful in accomplishing this end 
seems to me to be within the scope of our professional 
labors, but this entire field could hardly be efficiently 
mastered by a single individual. 

Occasionally papers are sent to The Journal which 
not only entirely lack osteopathic thought but are actually 
anti-osteopathic, showing that the writers have not inves- 
tigated osteopathic therapy in the treatment of certain 
diseases. Such papers are not approved by the Censorship 
committee. The committee is supported in this stand by 
the advice of the best osteopathic thinkers, as the follow- 
ing letter from Dr. George M. Laughlin indicates: 

You are quite right in regard to excluding from 
our osteopathic publications articles and communica- 
tions detrimental to our science. Our business is to 
boost osteopathy and not to knock it; and that is the 

function of the National Association and The Journal 
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A. O. A. We have a few “smart Alecs” in our profes- 
sion who attempt to boost the other fellow’s game 
and to knock ours. This should be discouraged. Os- 
teopathy has already become too liberal for our own 
good. The big thing in osteopathy is treatment; and 
that is the thing we ought to stick to. We should 
build our work around mechanical treatment. Sur- 
very has its place in our system of course; we need 
more than the old ten-fingered osteopathy, but we cer- 
tainly do not need every new fad that comes along 


It is exceedingly difficult and often impossible to de- 
termine whether or not an article submitted to The Jour- 
nal for publication has any actual value. Well written 
articles describing certain forms of adjunct treatment for 
which exaggerated claims are not made will be offered to 
The Journal’s readers, but they will seldom, if ever, be 
given space in the main part. Dr. Homer E. Watkins ex- 
presses the need—or rather the excuse for such material: 


In determining whether an article is or is not 
suitable for publication in The Journal A. O. A. the 
question should be Is it osteopathic?—not Is it oste- 
opathy. Osteopathic physicians may have many differ- 
ent opinions as to the latter, its boundary lines not 
being sharply defined, whereas nearly all agree as to 
what is osteopathic. 

If it should be impossible for the censor to deter- 
mine whether or not an author is giving us a scien- 
tific fact, something new in therapy, for example, if 
the article does not bruise the reason, let us have it. 
After supposing for a couple of years that the Bates 
system of treating defective sight without glasses was 
just another useless adjunct or perhaps a fallacy, fa- 
vorable comment by a writer in one of the journals 
induced me to purchase the book, which has proved 
to be distinctly valuable. I should like to know the 
actual worth of various kinds of physiotherapy ap- 
paratus. 

Let us hear about such things, all things that will 
cnable us better to serve our patients, bearing in mind 
that there is so much more in ten-fingered osteopthy 
than most of us get out of it that we ought to hear 
about osteopathy first and last. 


For those who have as thoroughly mastered the oste- 
opathic concept as Dr. Watkins has done there is little 
danger—the “reason bruisers’” would readily bounce off 
without effect. But there are many, especially amongst the 
younger graduates, who have never had the opportunity of 
testing the efficiency of osteopathic therapy who are often 
readily susceptible to fads and fancies in practice. Too 
little clinical experience; too little osteopathic philosophy 
and insufficient fundamental teaching leaves such indi- 
viduals unsettled. Many of these people look to the oste- 
opathic publications as authority and thus the admonition 
of Dr. C. A. Upton is timely: 


I think that the Censorship committee cannot be 
too strict in seeing that our published articles con- 
form to the osteopathic idea. The further we get away 
from the old ten-fingered osteopathy the nearer we 
approach dissolution. But there is no limit to be 
placed, so far as I know, on how far we may go along 
perfectly rational lines. I refer particularly to the 
specialist and the surgeon. Let us, as osteopathic 
physicians, keep our feet on the ground. 

A great many complaints come from osteopathic ex- 
aminers. They charge the young graduate with knowing 
too little of exact methods of therapy and far too little of 
philosophy. The examiners are old in study and expe- 
rience, of course, and possibly they expect too much; but 
does this not disclose a need for better fundamental teach- 
ing. Students should be encouraged to read the better 
osteopathic journals more. Quotations from a letter from 
Dr. Edwin C. Pickler are typical of the complaint of oste- 
opathic examiners: 

Over twenty-five years’ experience on our State 
Examination Board leads me to the conclusion that 
the average applicant for a license to practice oste- 
opathy is not efficiently equipped for such practice. I 
have time and again been dumbfounded at the hesita- 
tion and failure to answer the simplest questions in 

regard to osteopathic therapy. Osteopaths who de- 
pend wholeheartedly on straight, corrective osteo- 
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pathic measures are in the minority today and the 
tendency to resort to outside measures is increasing. 
This can mean only one of two things, that the theory 
of the science is not properly understood or, if it is, 
that the operator hasn’t the ability, or is too lazy, to 

apply his knowledge. 
Dr. E. C. Pickler offers 

think is very timely: 

The principle of osteopathy as laid down by our 


a further admonition that we 


founder cannot be broadened since it is all-embracing 
and supreme. If osteopathy is to endure, we must get 
away from these adjuncts and appendages, and adhere 
to a proper conception of our science and a sense of 
our duty and responsibility to it and to the public. 

My own thirty-one years’ experience in the prac- 
tice absolutely convinces me that it is self-sufficient if 
understood. It is today the most reasonable and effi- 
cient means known for combating disease. 

Dr. Pickler voices the exact sentiment of many (we 
believe of the majority) of the best minds in the profes- 
sion. Osteopathy in its concept of health and disease is 
broad—and broad enough, if we will but seek and apply 
the underlying principles. Osteopathic therapy is by no 
means limited to spinal treatment; and we doubt whether 
there are any, even of our most conservative, “old-timers” 
who would hold to this opinion. The osteopathic concept 
applies to every structure and every function of the entire 
body. The osteopathic concept may be applied in surgery, 
obstetrics, gynecology, neurology, pediatrics, ear, nose, 
throat and eye practice, and in all the other branches of 
the science of healing diseases. Dietetics, too, is certainly 
a most important part of osteopathy. 

If every osteopathic physician or surgeon or other 
specialist would do a good clean job of thinking in terms 
of relation of structure to function in every case that he 
treats; would keep accurate case records; would earnestly 
study ‘diagnosis and report.the results of such study, then 
osteopathy as a science and as a profession would soon 
surpass our fondest hopes. 


RESEARCH FOUNDATION FUND 
R. H. Sincreton, D. O., Chairman 
MORE CONTRIBUTORS: 

The following osteopathic physicians have contributed 
$1,000 or more to the American Osteopathic Foundation 
Fund of the A. T. Still Research Institute, since the last 
list was published. The solicitors are now working in the 
southwestern states, and we hope to hear some splendid 
reports from them before the next Journal goes to press: 








ILLINOIS . 
Insured City 
Rs etc ctirt ie Chicago 
George Wm. McGregor.............. ....------- Chicago 
Ellsworth B. Whitman .. Litchfield 
ie ae See Decatur 
W. S. Fuller... Seley eee .. Bloomington 
C. P. Mc cDanels.... ES eS ree eee Watseka 


Champaign 
eco Casey 
Calumet City 
Chicago 
Chicago 
Peary Chicago 
Chicago 


Orville R. Hurd.. 
We. J. Beewer.....................- 
ee | Tes 
Weston M. McDonough.... 
Howard M. Heffelfinger 
Wendell R. Diebold................ 
Earl J. Drinkall 











Reese Chicago 
Lloyd D. Smith........... eee Chicago 
Walter Stoike....... eee 
Paul E. Knecht Kankakee 





ee Kankakee 





Lewis F. Curl , Paris 
Pe TE TI oases ictcsnnn nes pg en 
George Harry Gutridge......... yee: La Grange 
me A, TN scenes Chicago 
ee bay eats Chicago 
ee 4 enna Chicago 


Floyd F. Peckham.... 
Russell C. Peckham 
William Clark McGregor..................- Chicago 
James W. Scallan i 
Alfred W. Young 












PROFESSIONAL AFFAIRS 503 

he Se Seca Chicago 
Paul F. Meyer. enneeneceeo-seeseee-e CRICRZO 
A” eee Chicago 
Herbert S. Petern Chicago 
Ella Taylor Dodge........................ .. Chicago 

ee, a: Alton 
ig is Acs cicicisciesccntanisccucemontoes Gillespie 
Abert RH. Mailer... <.ccccescscesce Decatur 
ee 
A x, eee eee eee ree Maywood : 
Ee eee N Kankakee 
I a CI a cccoscceccacanececesbancssenoess Danville 

INDIANA 

Insured City 

Ella M. Sherley..................-..c...0-0--.. New Castle 
MICHIGAN 

Insured City 
F. Hoyt Taylor. a 
Raymond L. Hobart............................Grand Rapids 
* Wa, HIME Pabinacienivaxaiasnccecscaseseeeds Grand Haven 

Ss. ee anererotuae Grand Rapids 

Frank A. — ERE IEN PA ate ee oe Detroit 
iii eS ee Detroit 7 
John E. Downing... .. Bay City 


_..Grand Rapids 
Grand Rapids 
.. Battle Creek 


John Gunning Gregory... oN: 
Winifred Ethel McL ravy..... 
DB. BPs cassiscicccicencaness 















Glen D. Porterfield... ——— i 

LS Eee eae Belding 
Emory R. Remsberg......................-0.0+/ Alma 

Russell J. Riley................ ... Muskegon 
iD RR See ee Lansing 
Bruce Hayden.................... ... Saginaw 
Robert McBride Struble..... .....-Battle Creek 
Ivan L. Taylor... ses ----e------Grand Rapids 
Paul A. Shoemaker... ....Grand Rapids 
Lo eee Grand Rapids 
we, ©. Beoeeits......_............... Bay City 


ee ee. Battle Creek 


Edward R. Smith...... face ise hades acacia Holly 

ee renee Battle Creek 
Wanner W. Marwert............................ Saginaw 
| ee 

OE 


Harry C. Wilis........... 
Ellsworth A. Haight 
Se ee 

l.. Verna Simons and James C. 


..Grand Rapids 
Highland Park 


. Lansing 








I pireciniccccnicnnnetenniarimnincatis Grand Rapids 
a, | Ee aN NIE Kalamazoo 
setsey B. Hecks.... Battle Creek 





PtsCe BE, TO Gisncsic. <ccciesnices Detroit 


THE PROFESSION’S POLICY 

The basis for concerted effort during the 
years :— 

A program of conservative educational publicity to 
advance the humanity benefiting principle of osteopathy 
through presenting the history of osteopathy, emphasiz- 
ing the fundamentals of osteopathy, the adjustment of 
structure, and at all times presenting and advancing the 
claims of our colleges. 


coming 


EDUCATIONAL REQUIREMENTS FOR OUR COLLEGES 

Four years high school or its equivalent. 

Four years professional course. 

Coilege curriculum, which must conform to the stand- 
ard curriculum of A. O. A. covering all of the subjects 
necessary to educate a thoroughly competent general 
osteopathic practitioner, including obstetrics; minor sur- 
gery with emphasis upon fractures and dislocations, and 
embodying necessary instruction in anesthetics, anti- 
septics, germicides and parasiticides, narcotics and anti- 
dotes. 

College to make no attempt to educate major surgeons 
or surgical specialists in the four-year course further than 
to teach Principles of Surgery and Surgical Diagnosis. 


LEGISLATIVE PROGRAM 


Undertake a national legislative effort to make the 
laws of the various States conform to the standard cur- 
riculum of the A. O. A., and provide funds for a central 
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Legislative Bureau in charge of a competent salaried 
agent. 

Introduce a uniform bill in every State Legislature to 
regulate the practice of osteopathy and ostepathic sur- 
geons, which will provide as follows: 

Admit all graduates to examination for licenses to 
practice osteopathy, licenses to read “Osteopathic Phy- 
sician,” licentiates to have all the rights of physicians, 
except to do major surgery and to use drugs not taught 
in the standard college curriculum, which means the stand- 
ard curriculum of the A. O. A. 

Provisions in each State law that after two years of 
weneral practice and two years of postgraduate education, 
or one year of postgraduate and one year of interneship 
in surgery, anyone licensed as an osteopathic physician 
may be admitted to an additional examination for a license 
to practice surgery, such license to read “Osteopathic 
Surgeon” and such licentiate to have unlimited surgical 
rights. 

PROVISIONS IN EACH LAW FOR RECIPROCITY 

Law to be administered by law commissioner—exam- 
ination to be conducted by osteopaths, or to be admin- 
istered by a separate board of osteopathic examiners. 
Composite board to be accepted only when it cannot be 
avoided. 

That all of the available funds and energies of this 
Association be utilized to further this campaign of legis- 
lation and conservative educational publicity. 

That in all State and local publicity, particularly that 
incident to our State and local meetings, the fundamentals 
of osteopathy, the adjusting of structure, be the features 
emphasized. 

That the arbitrary attitude of the medical profession 
in barring qualified osteopathic physicians from public 
hospitals be persistently brought to the attention of the 
public. 

That we foster more earnestly the auxiliary organiza- 
tions of the A. O. A. in our colleges and that those placed 
in charge of this work secure, particularly from among the 
practitioners located near the schools, as many praction- 
ers as possible during each year to visit the schools for 
the purpose of encouraging the student body and direct- 
ing their activities to the end that the students may be 
better prepared for active A. O. A. membership when they 
have completed their school work. 

That to secure the necessary students for our col- 
leges a persistent and permanent campaign must be main- 
tained. Each individual is morally obligated to support 
student getting through personal effort supplementing our 
organized effort, and we should insistently strive to de- 
velop appreciation of this responsibility throughout the 
profession. 


TOHN A. MacDONALD, D.O., Chairman 
160 Newberry St., Boston 
A very important bureau of the Public Affairs De- 
partment is the Bureau of Industrial and Institutional 
Service. Anything that will help to put osteopathy into 
big scale industry—both for prophylaxis and correction— 
will give us a big return. The opportunity for service is 
great if we can get into industry in a big way. Dr. Hil- 
lery’s little book, “The Human Machine in Industry,” is 
bound to go big if it is used to the fullest extent. The 
Massachusetts State Society has made a good start in 
this direction by buying the book for distribution. Read 
this letter which they sent out to members: 


Dear Doctor: 

The Massachusetts Osteopathic Society is sending 
you under separate cover a copy of “The Human Machine 
in Industry,” published by the A. O. A. This booklet has 
been purchased by your State Society and sent to you 
gratis in order that they might carry on and do their share 
in putting across the national program. We are the first 
state to begin this work. Let us be the first to put it 
across. 

It is the endeavor of the A. O. A. to have more oste- 
opathic physicians in industrial service. There is only one 
way it can be done—that is by your help. If we can make 
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big industry see the economic advantage of osteopathy 
we are going to have osteopathic physicians caring for 
industrial cases. 

After you have read and studied this booklet pass it 
on to some industrial executive of your acquaintance with 
instructions to read it. Talk this subject up to your pa- 
tients that employ labor. 

This is also very high grade literature to have in your 
waiting room or to send to your patients. Copies may be 
obtained from A. O. A. headquarters. 

May we again remind you of the annual meeting at 
the Copley Plaza Hotel, Boston, January 15, 1927? 

Fraternally, 
Fioyp Moore, Secretary. 
BUREAU OF CLINICS 
VICTOR W. PURDY, D.O., Chairman 
725 Caswell Bldg., Milwaukee 
NEW YORK 
$10,000 Raised for New York City Clinic at Metropolitan 
Opera House Concert 

Three outstanding musical artists, as well as the 
management of the house, donated their services on Sun- 
day afternoon, January 16, at the concert given at the 
Metropolitan Opera House in aid of the New York Oste- 
opathic Clinic. 

Florence Austral, soprano; Josef Hofmann, pianist, 
and Albert Spalding, violinist, were the soloists, and the 
Opera House symphony orchestra, Giuseppe Bamboschek 
conducting, contributed three selections in addition to 
playing four of the accompaniments. 

W. Strother Jones, for twelve years president of the 
board of directors of the clinic, in a brief speech, voiced 
the thanks of those connected with the clinic for splendid 
assistance given, by the artists who had performed at 
previous concerts, and especially to the three who graced 
the program that afternoon. Mr. Jones also thanked the 
Opera House managers, concert directors and others 
who had freely given time and service to the cause. 

It was announced from the stage that the concert had 
netted $10,000 for the clinic. 

An illustrated article on this concert will appear in 
the Osteopathic Magazine for March. 

BEACON HILL OSTEOPATHIC CLINIC 

The Osteopathic Clinic Association of New England, 
operating the Beacon Hill Osteopathic Clinic, 35 Temple 
street, Boston, sends out the following letter: 

Dear Doctor: 

In addition to the charitable work of the clinic in 
administering osteopathic treatment, it is intended 
that the clinic shall be an educational institution, dis- 
seminating knowledge as to the value of osteopathy, 
conducting necessary research work, and maintaining 
teaching facilities for the benefit of the profession. 

Until further notice our teaching schedule is as 
follows: 





Starting at 8:15 p. m. 

First Wednesday of each month, Osteopathic Tech- 
nic, by Dr. George C. Taplin. 

Third Wednesday of each month, Surgical Diagnosis, 
by Dr. Orel F. Martin. 

The other Wednesday evenings, Physical Diagnosis, 
by Dr. Robert H. Nichols. 

If you are interested in these subjects, we will be 
glad to have you attend any of these classes. Make 
note of our schedule for future reference. We are glad 
to announce that this work is all given free, for the 
good of the profession. 

We also wish to call your attention to our free 
lecture, open to the public, at the vestry, First M. E. 
Church, 41 Temple street, Boston, Tuesday evening, 
January 11, 1927, at 8 p. m. Diseases of the chest, 
with very complete x-ray illustrations, will be dis- 
cussed by Dr. Robert H. Nichols. Let’s all get to- 
gether and make a great success of our first lecture 
to the public. Come! bring all your patients and friends. 

With hearty cooperation from the profession, the 
3eacon Hill Clinic will soon become a very powerful 
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institution putting osteopathy across, obtaining need- 
ful publicity, and increasing our own professional 
efficiency. 
Fraternally yours, 
OSTEOPATHIC CLINIC ASSOCIATION OF 
NEW ENGLAND 
Francis T. Davies, President. 





BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


W. OTHUR HILLERY, D.O., Chairman 
220 Bloor St., W., Torosto, Can. 





AN OPEN LETTER 
To State SECRETARIES AND STATE CHAIRMEN OF BUREAUS OF 
INDUSTRIAL AND INSTITUTIONAL SERVICE: 


The responsibility of executing a national program in 
the interest of a greater osteopathy is delegated to the 
various bureaus and departments of the A. O. A. 

This bureau is concerned with the progress of oste- 
opathy in industrial, institutional and athletic fields. From 
a central office by means of correspondence we can do 
little more than to outline a plan of activities, to provide 
educational mediums and attempt to stimulate interest 
and co-operation on the part of the live members of our 
own profession. 

Our first unit of action is the state. Experience 
teaches us that we can accomplish very little without the 
earnest assistance of the secretary and industrial chair- 
man of your state association. We must first have the 
support of the state executive; through him the secretary 
cr bureau chairman can delegate responsibility to the va- 
rious members who are in a position to make direct con- 
tact with industrial leaders, institutional directors, trainers 
and members of athletic clubs, with the least amount of 
lost motion and waste of educational material. 

Can we arouse sufficiént interest in this circuit to 
carry a current of enthusiasm from the A. O. A. depart- 
ment to the influential directors in these various fields? 
We can only move onward to greater opportunities 
through the support of those patients who are prominent 
in these fields and are convinced of the economical value 
of osteopathic service. With your enthusiastic support of 
our program we can accomplish much toward this end. I 
am depending upon you to sell this proposition to your 
association. The correspondence and energy necessary to 
arouse an active interest in a few is a great task and often 
very discouraging, so please accept this as a personal mes: 
sage and notify me of the progress being made with your 
executive. 

The first plan of the national program of this bureau 
is to get the state society, through its secretary, to dis- 
tribute a copy of “The Human Machine in Industry” along 
with a circular letter to each member. This plan was ac- 
cepted by the Massachusetts Osteopathic Society, and 
they were the first state association to extend this hearty 
cooperation. This splendid support is now being granted 
by other states. 

Who can estimate the tremendous force of a front line 
extending through twenty-five states with active represen- 
tatives in the principal cities to transmit the message of 
osteopathy directly to the captains of industry, the direc- 
tors of boards and to the leaders in athletics? This is our 
first goal. This force we must create, and it must be done 
through your state association. 

Do not think the plan is without a purpose. You may 
never know where the vital point of contact is. The pres- 
ident of a large Canadian industry located in Sault Ste. 
Marie called upon me to discuss the possibility of an 
amendment to the Compensation Act, to our mutu:! in- 
terest, through the influence of an osteopathic physician 
of Montreal. So your state association may never be able 
to measure the good it has accomplished for osteopathy, 
or tell where the seeds found soil. It is a case of gradual 
development of new fields through continuous organized 


effort. 
W. OTHUR HILLERY. 
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NATIONAL AFFAIRS COMMITTEE 
C. B. ATZEN, D.O., Chairman 
408 Omaha National Bank Bldg., Omaha 





A complaint comes from Dr. Lawrence B. Foster, 
Thief River Falls, Minnesota, that the regulation officially 
acted on during Dr. Willard’s administration, namely, to 
change the listing of our profession from “osteopaths” to 
“osteopathic physicians” is ignored by many of our prac- 
titioners. Just why this request should be ignored is diffi- 
cult to understand, and it is hoped that everyone will act 
upon this suggestion and attempt to have the listing and 
the advertising altered so as to feature “osteopathic phy- 
sicians” wherever possible. 

An administrative bill was introduced in the Kansas 
Legislature the week of January 10, 1927, to consolidate 
all the different boards of examiners under one head with 
a salaried secretary appointed by the governor, for a term 
of two years in control. 

House Bill No. 15477—introduced by Mr. Kindred— 
to establish a national institution of health to work in con- 
junction with the National Hygienic Laboratory under the 
control of the Surgeon General of the Public Health Serv- 
ice, has been introduced. Section 6 of the bill authorizes 
an appropriation of $1,000,000 to carry out the provisions 
of the bill. Section 7 authorizes an additional appropria- 
tion of $200,000 annually for five years. It should be self- 
evident to the members of our profession how the money 
will be spent in furthering the aims of the A. M. A. Write 
to your senators and congressmen objecting to the bill. 

The Basic Science Bill was introduced in the Ne- 
braska Legislature the week of January 10, providing for 
a board of five examiners not actively engaged in the prac- 
tice of the healing art or branches thereof, requiring an 
examination by the candidates in anatomy, physiology, pa- 
thology, chemistry, hygiene and bacteriology. Candidates 
for licenses must be examined in these subjects before 
this board in order to become eligible to take an examina- 
tion for license to practice their respective professions. 
Candidates from medical, chiropractic and osteopathic col- 
leges become subject to this new board if it becomes law. 

A difference of opinion seems to exist in the minds of 
the osteopathic practitioners in the state, whether to sup- 
port or oppose the bill. A number of letters have come 
to this office asking for opinions and as to the attitude of 
the profession in general toward such a bill. The com- 
mittee has advised opposing the bill in every way possible 
as nothing good can come out of such an amalgamation 
placing our profession under the control of hostile 
agencies. It is hoped that the profession will act vigor- 
ously in opposition. 

Quite a number of bills have been introduced both in 
the Senate and House of Representatives of interest to 
ex-veterans for all of them deal with some modification 
of the regulatory control of the Veterans of the World 
War. There are too many to give an abstract of each bill. 
We will, therefore, merely give you the numbers of 
the bills and permit the profession throughout the country 
to write to the introducers for a copy. 

S. 4551—by Mr. Smoot—to amend Sec. 309 of the World 
War Adjusted Compensation Act. 

H. R. 14690—by Mr. Bulwinkle—to amend World War 
Veterans Act of 1924. 

H. R. 13442—by Mrs. Rogers—to amend an act, titled 
World War Veterans Act of 1924. 

H. R. 13441—by Mrs. Rogers—amending the same bill 
as the one preceding. 

H. R. 15416—by Mr. Kirk—to provide further aid to 
Disabled Veterans of the World War. 

H. R. 16019—by Mr. Johnson of South Dakota—to 
amend World War Veterans Act of 1924. ' 

H. R. 16020—by Mr. Tilman—granting relief to Vet- 
erans of the World War. 

H. R. 15964—by Mrs. Rogers—to amend the World 
War Compensation Act as amended. 

H. R. 15965—by Mr. Brand of Georgia—granting relief 
to the vererans of the World War. 

H. R. 15966—by Mr. Edwards—granting relief to 
World War Veterans. 

H. R. 16107—by Mr. Hooper—to amend the World 
War Veterans Act of 1924. 

C. B. Atzen, Chairman, 
National Affairs Committee. 








BUREAU OF PUBLICITY AND STATISTICS 
RAY G. ITULBERT, D.O., Chairman 
OSTEOPATHIC PUBLICITY 
CLUBS ANI) ORGANIZATIONS 
Dr. C. B. Hutchinson, Duluth, 
Cosmopolitan Club on January 4, on 
teopathy.” 


Minn., addressed his 
“Fifty Years of Os- 


Dr. Marie Heising, St. Louis, Mo., has been appointed 
chairman of the Health Committee of the Business and 
Professional Women’s Club of that city. 


Dr. J. Wesley Scott, Los Angeles, speke on “Sate- 
Tauu- 


guarding the Home” before Ia Camarada C.u on 
ary 19. 

Dr. T. M. a Springheld, Mo., has been re-elected 
president of the Greater Springfield Boy Scout Executive 
Board. 


Dr. H. R. Willett, Ludington, Mich., recently made a 


Boy Scout talk in a schoolhouse near that town. 


Dr. George W. Goode, Boston, spoke at the Adams 
Shore Church on January 4. 
Dr. Roy Davis, Steubenville, Ohio, was the third 


speaker in the health program being conducted by the 
Friendship Club of his city. He spoke on December 21. 

Dr. Asa Willard, Missoula, Mont., addressed the Ki- 
wanis Club at Helena, where he is serving as a member of 
the state legislature, on January 24. 

BOYS’ VOCATIONAL CONFERENCES 

Dr. A. D. Becker, Seattle, Wash., was one of the 
speakers before the Boys’ Vocational Conference, an an- 
nual meeting of Montana high school boys held at Boze- 
man the last of January and the first of February. “Osteo- 
pathy no longer needs support,” he said, “It stands for 
itself. The profession now requires careful high school 
preparation and thorough college training. It is a new 
profession that is winning its way by its own work.” 

IN THE NEWSPAPERS 

The picture of litthe Martha Louise Magoun in the 
January Osteopathic Magazine was mentioned on the 
front page of the Scottsbluff (Neb.) Star Herald. One 
result was that Dr. Magoun had several new baby patients 
within a week. 

Quite a number of Missouri newspapers have men- 
tioned the new Kirksville municipal flag and the fact that 
its colors are taken from those of three local institutions, 
including the osteopathic college. 


The Helena (Mont.) Record of January 5, said: 

“Dr. Asa Willard of Missoula, former president of the 
International Osteopathic association, laid off a few hours 
after concluding his duties in the house as representative 
from Missoula county, to search the stores for a high-pow- 
ered gun capable of obliterating newspapermen who, in the 
rush, referred to him as a chiropractor. And that’s the rub. 
Everybody in Montana, Missouri and many others of these 
United States know that Dr. Willard has been a member 
of the osteopathic board of examiners for twenty-five years 
and has seen every legislative session for the last twenty- 
seven years. This is the first time he has served in the 
house. The disposition of the doctor promises to remain 
unruffled unless some tactless person now makes some smart 
remark regarding his Spanish-American war campaign hat 
and news hounds have practically agreed that no mention 
shall be made of it.” 

Dr. S. Alice Harvey, who recently located in Norwalk, 
Conn., was given a very fine introduction under a two-column 
head, “Today’s Feature—New woman doctor comes to Nor- 
walk because it ‘looks like home’ ” in the South Norwalk, 
(Conn.) Hour of January 25. 








The Lacon (Ill.) Home Journal of January 27 had a 
two-column story quoting from an article in the Journal of 
Osteopathy, written by Dr. John S. Allison of Monrovia, 
Calif., a former Lacon boy. 
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OSTEOPATHIC LEADERS TOUR 

The recent tour of Dr. Gaddis through Texas, Colorado 
and other western states, and that of Dr. W ebster through 
Tennessee, Georgia and Florida called for nice newspaper 
mention in many places. 

IN THE MAGAZINES 

The National Magazine article briefly mentioned in the 
January number was headed “The Gift of a Country 
Teacher.” As is usual with articles in this magazine, which 
is “mostly about people,” this is a human interest story of 
Dr. George M. Laughlin and of the osteopathic college at 
Kirksville. It takes up three pages with five excellent illus- 
trations and is a piece of good osteopathic publicity. 


Dr. Walter J. Novinger, 
to “The Price on His Head,” 
the January number of 7 rue 


Elmira, N. Y., calls attention 
a good osteopathic story in 
Story Magazine. 


“Dallas Park Topics” is published by the Hote] Press 
Association at Miami, Fla. In its first number December, 
1926, there is a description of the Julia Tuttle Hotel and the 
promise of a story by Dr. Lamar K. Tuttle in the second 
number. 


The leading article in The l'ourth Estate, a weekly news- 
paper published in New York City for advertising people, 
is headed “Advertisements for ethical dentists and osteo- 
paths point new era.” There is a greatly reduced reproduc- 
tion of the cut shown on page 412 of the January 
Journal A. O. A., with a few paragraphs about the favor- 
able attitude of Dr. George M. Laughlin towards legitimate 
osteopathic advertising, and the fact that copy for such ad- 
vertisements may be had from the A. O. A. 

CHICAGO POSTGRADUATE COURSE 

Those attending the holiday postgraduate course in Chi- 
cago, either as instructors or as students, generally received 
good mention in their home papers from material supplied 
by themselves or from the Central office. 

ADDRESSES SHOE CONVENTION 

Dr. J. H. Styles, Jr., Kansas City College of Osteopathy, 
took part in a debate at the annual convention of the National 
Shoe Retailers Association in Chicago in January. The ques- 
tion was as to the relative merits of flexible and rigid shanks 
in shoes. 

A lot of shoe dealers got a new conception of osteopathy 
and in addition newspapers reported the debate and Dr. 
Styles’ part was published in full in the Shoe Retatler. 

LOUISVILLE—DENVER 

The newspaper campaign in connection with the inter- 
national convention to be held at Denver is getting under 
way and overlapping the last of that relating to the Louis- 
ville convention. Two clippings have recently reached the 
Central office referring to last summer’s meeting—one 
from a Louisville paper and the other from Pekin, China, 
which may, perhaps, be setting a record for osteopathic 
convention publicity. 

NORMAL SPINE WEEK 

The Central office will be glad to furnish suggestions 
and material to osteopathic physicians and groups wish- 
ing to observe Normal Spine Week, beginning March 21. 

THE TITLE “DOCTOR” IN ONTARIO 


Many columns of educational matter have been car- 
ried in Ontario and other Canadian newspapers in con- 
nection with the prosecution of Dr. Hubert Pocock for 
his use of the title, “Doctor.” 

The Toronto Globe of January 29 gave very prominent 
space to an interview with Dr. G. A. DeJardine, aca 
of the Toronto Association of Osteopathic Physicians, in 
which he said, among other things: 

“The same fight was waged some years ago against 
the homeopaths, and also the dentists. Now it is the 
osteopaths’ turn, and the fight is just commencing. 

“Just what constitutes a ‘doctor,’ is the question. 
There are three schools of ‘medicine’ using the term in 
a broad sense. The Allopathic, the Homeopathic and the 
Osteopathic, and it should be clearly grasped that the 
difference between these three schools is not in quantity 
or quality of education, but in their individual viewpoint 
as to the cause of disease and suffering, and their methods 
of combating and curing it. 

“The education given by schools of 


these three 
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thought is practically identical. In many of the States of 


the United States the graduates of these schools take the 
same examinations for license to practice. 


“The first two of these schools, the Allopathic and 
the Homeopathic, use drugs mainly, in an effort to cure 
disease. The Osteopathic school contends that if the 


mechanism of the body is as it ought to be, the body will 
produce within itself all substances necessary to cure. 
Because of this viewpoint, manipulative, corrective treat- 
ment, is substituted for whatever we consider unscientific, 
and often harmful internal drug medication. 

“Osteopathic physicians, however, are by no means 
drugless practitioners, although classified under this group 
in Ontario. Since the inception of osteopathy, fifty years 
ago, surgery has always been taught in osteopathic col- 
leges, and this, of course, necessitates complete knowl- 
edge of the use of certain drugs. Indeed osteopathy has 
produced many noted surgeons.” 

The Globe on the same day carried a long editorial, 
headed “The Rights of Osteopaths,” in which it was said: 

“But where any curative system has stood the test 
of human experience as has osteopathy; where the train- 
ing in that system can be shown to be thorough and 
adequate in all its technical and cultural requirements, its 
intrinsic worth should be acknowledged and due recogni- 
tion given. 

“The large debt of gratitude that the world owes the 
medical profession for what it has done for humanity is 
readily admitted. But doctors are fallible, human crea- 
tures, remarkably like their fellow men. They well know 
that throughout the ages the practice of medicine and the 
healing of human ills have been subject to constant 
change and modification, and that to no branch of cura- 
tive science has been committed all truth that concerns 
the treatment of the ills of the flesh. Ailments that will 
not yield to one method of treatment may do so to an- 
other method, as most people have proved again and 
again. It is now too late in the day to close the eyes and 
refuse to recognize the benefits that have been conferred 
upun thousands through the science of osteopathy. 


“That there should be any conflict between the mem- 
bers of the medical profession and osteopaths is regret- 
table. Are not both engaged in the same healing ministry? 
The osteopath has not the slightest desire to usurp the 
place of the medical man or to sail under false colors 
through the use of the title ‘Doctor,’ but he thinks the 
discrimination is unjust. In no State of the Union does 
such restriction exist. And yet we have not heard that 
the general public of the United States has suffered in its 
health in any way because of this liberty and fair treat- 
ment, 

“The present amendment to the Ontario Medical Act 
works a hardship-——a decided hardship—on a body of men 
who have proved their right to the title of ‘Doctor.’ It is 
a matter in which the public at large is interested, and has 
no desire, The 


Globe believes, to see this injustice per- 
petuated. The amendment should receive the reconsidera- 
tion of the Ontario Legislature at the earliest possible 


moment and this obvious defect remedied.” 

The Hamilton Spectator of January 31, 
“What Is a Doctor?” said: 

“Seeing that the osteopath is required to undergo a 
long and careful preparation before he is permitted to 
practice, there seems to be no good reason why he should 
not be permitted to assume the title of ‘Doctor’ also, pro- 
vided he has legitimately earned the right to do so. The 
osteopaths are quite as anxious as the allopaths to bar 
unqualified members from their ranks; but they naturally 
object to being deprived of their honorable status as a 
profession which is rendering an important service to 
humanity. 

“The term ‘Doctor’ is one which should be zealously 
guarded from abuse. Medical doctors, dentists and reg- 
istered chemists, in addition to the very large number of 
theological and academic degrees annually conferred, 
many of them ‘honoris causa,’ make up the select circle of 
‘doctors’ in this province, and they are determined that 
the circle shall remain a sort of close corporation. But 
is that in the public interest? To say nothing of the equity 
of the matter. 

“A doctor is a ‘learned’ man—his learning may be of 
a slightly different character to that approved by the self- 
appointed medical arbiters, but if it is sufficiently thorough 


under the head, 
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and if—which is the crucial test—it brings results, what 
valid opposition can there be to conferring the approved 
badge of qualification upon him? It is no uncommon 
thing to find medical doctors, who have gone through the 
regular courses of training for their degree, specializing 
in osteopathy and thereby acknowledging the merits of 
the system. To amend the act in such a way as to permit 
the use of the title of doctor would be to bring osteopathic 
practitioners under more stringent regulation. It would 
then be easy to separate the sheep from the goats. They 
would all be required to conform to a recognized standard 
of proficiency and the public would have more adequate 
protection against charlatans. In medicine, as in every- 
thing else, it of the survival of the fittest. Cer- 
tainly, the public must be protected against ignorant and 
unskillful practitioners; but such protection is not afforded 
by an attitude which ignores every form of competition 
with established methods.” 

The common people also who write for the corre- 
spondence columns of the newspapers expressed them- 
selves strongly in favor of the use of the title. 

On the other hand, Dr. Robert B. Henderson, oste- 
opathic physician and chairman of the board of regents 
under the drugless practitione rs’ act, had a letter in the 
Star of January 29, saying: 

“The Ontario Association of Osteopathy, as an 
organization, is not in favor of any of its members 
breaking the present law until such time as it has had 
an opportunity of properly discussing the matter with 
the members of the medical council and the legisla- 
ture. Individual members may, of course, do as they 
see fit. 


is a case 


“The question of the use of the title 
always been a thorn in the flesh of certain practi- 
tioners and it is not a new fight. The courts have 
upheld the osteopathic profession in this matter be- 
fore now, and I am satisfied they will again. We all 
glory in the title ‘osteopath.’ It is the sine qua non 
of our profession, but as a matter of pride we resent 
anyone trying to deprive us of the title ‘doctor,’ which 
we have honestly gained and deserve.” 

TELLING EDITORS, PUBLISHERS AND OTHERS 

The A. S. Aloe Co., St. Louis, sent out a form letter 
on January 15, advertising an osteopathic treatment table 
which they said “is just the table you want for massage.” 
The publicity chairman called the attention of the vice 
president who signed the letter, to the facts about oste- 
opathy and massage, and received in return a letter read- 
ing in part as follows: 


‘doctor’ has 


“Your understanding of the incident is very grat- 
ifying. Of course, it was only a slip by one of our 
copywriters, which chanced to get through uncor- 
rected. We only hope that most of the men to whom 
it was sent will take the same understanding attitude, 


though such will not be the case altogether, of 
course.” 
Drs. Milton Conn and Martha Pattie, Melbourne, Vic- 
toria, Australia, have called attention to an article, “Oste- 


opathy in London,” in the November 25 number of Table 
Talk, an Australian magazine. The writer of the article de- 
scribed osteopathy as “manipulative surgery by an unqualified 
man.” He said that the usual American osteopathic practi- 
tioner in London “probably has taken some kind of degree in 
the U. S. A.,” but left the impression that they were mostly 
rather crude, undertrained men who would undertake the cure 
of cancer or anything else by manipulation. 

Dr. Conn promptly took up the case and wrote an article, 
part of which was published in the Decemhker 23 number 
under the head, “Modern Healing.” The A. O. A. publicity 
chairman had also written for Table Talk as soon as the 
article came to his attention and before learning that Dr. 
Conn had undertaken the work. 


In connection with the basic science bill in Nebraska, the 
Lincoln Daily Star carried a story implying that osteopathic 
practitioners are not examined in physiology, chemistry, bac- 
teriology, pathology and hygiene and that the proposed new 
legislation would take care of these woefully unprepared 
persons. The publicity chairman undertook to set that paper 
right, as well as the Beatrice Sun, a clipping from which was 
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sent in by Dr. D. L. Anderson showing that somebody had 
been misled by the Gage county medics. 


Dr. L. B. Foster, Thief River Falls, Minn., briefly and 
courteously called the hand of Dr. Morris Fishbein on ac- 
count of his article, “Fads and Quackery,” recently published 
in Minnesota Medicine. 


Dr. J. L. Allen, Higginsville, Minn., told the editor of the 
Kansas City Journal all about it when that paper reproduced 
an editorial, “Mister,” from the Bulletin of the Jackson 
County Medical Society, containing several very uncompli- 
mentary paragraphs which some general readers would apply 
to the osteopathic profession and ending: 

“The title is now applied to the veterinarian, dentist, 
osteopath, chiropractor, masseur, midwife, druggist, and 
even the soda fountain boy is often addressed as ‘Doc.’ 

“Americans frequently find it expedient to adapt the 
well established customs of continental Europe, and it 
may hopefully be expected that the learned profession of 
the ministry, law and medicine will eventually choose the 
simple title of Mister, as a distinction from the multi- 
tude.” 


Dr. C. L. Fagan, San Jose, California, called attention to 
an editorial in the January American Legion Monthly ex- 
pressing the opinion that Chauncey M. Depew is the only 
American to enjoy the honor of having a statue of himself 
unveiled during his lifetime. The publicity chairman reminded 
the editor of Dr. A. T. Still’s statue. 


THIS AND THAT 
Dr. Mary Walker, New Bedford, Mass., distributes a 
1927 calendar with a page for each month and health ad- 
vice on every page. It ends with a message, the first few 
lines of which read: 

“It takes so long to begin to commence to get 
ready to get started in health that I would get an oste- 
opath to patch up my body now.” re 

Her 1926 calender, which was made on very similar 
lines, had on the cover: 

“Please preach prevention and periodic examina- 
tions by osteopathic physicians in 1926.” 





MEDICAL PUBLICITY 
DOCTORS AND EDITORS COOPERATE 

The Journal A. M. A. for January 29 editorializes under 
the head, “Popular Medical Information,” in part as fol- 
lows: 

“Few physicians will challenge the statement that the 
public should have all the reliable medical and health in- 
formation it is capable of absorbing; but controversy 
arises over the methods to be employed in promoting 
the dissemination of knowledge. Differences in the points 
of view of physicians—ethical ones—and newspaper edi- 
tors—honest ones—are difficult to reconcile. Physicians 
want causes, principles and methods popularized with a 
minimum of accent on personalities; newspapers and mag- 
azines, on the other hand, almost universally attempt the 
same end through the primary promotion of individuals. 


“The two most powerful forces for better health are 
approaching a common method for rendering an essential 
service. 

“Such practices, varying in their details, are growing 
in favor, and the central idea is being strengthened by 
public and private conferences between representatives of 
the public press and of physicians’ organizations taking 
place with increasing frequency in many places. All in all, 
the outlook for the more extensive and intelligent promo- 
tion of popular medical information through the public 
press is encouraging.” 


A few days before that, newspapers widely quoted Dr. 
Joseph Colt Bloodgood of Johns Hopkins University, 
cancer specialist, as having discarded the time honored 
prejudice of physicians against having their opinions 
quoted in newspapers. 

“In the opinion of the famous scientist, professional 
ethics against publicity should be placed on the shelf for 
all time, and all the public should be told in plain lan- 
guage all that the medical profession can tell them. 

“IT turn to the press in this fight against cancer, and 
against all other diseases,” said Dr. Bloodgood. 
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“As a medical man I am not afraid of the press. I 
am perfectly willing to compete with the quack for front 
page space any day.” 

GORGAS MEMORIAL INSTITUTE 

The United Press and other newspaper organizations 
are eagerly accepting and widely using the regular re- 
leases of material from the Gorgas Memorial Institute. 
Dr. Paul A. Fitzgerald, Wilmington, Del., calls attention 
to one of these recent stories, beginning, “Our body can 
properly be compared with a steam engine,” and going 
through half a column of much such health advice from 
a mechanical standpoint as an osteopathic physician might 
be expected to give. 

ALONG WITH THE COMICS 

Dr. Nellie Shorb, Canton, Ohio, sends in a page of 
ordinary newspaper comic strips, among which has been 
sandwiched in a strip of five pictures and a paragraph with 
each, in which a health story is told and the advice is 
included to see a doctor. 

THE SEYMOUR PLAN 

Brief mention has been given in this column once or 
twice to the “Seymour plan” for the control of diphtheria, 
smallpox and typhoid fever in North America. This was 
proposed by Dr. M. M. Seymour, deputy minister of 
public health of Saskatchewan, and was endorsed by the 
American Medical Association, the Canadian Medical As- 
sociation, the Federal Department of Health of Canada, 
the United States Public Health Service and other organ- 
izations It provided for an intensive campaign against 
diphtheria in September and October, 1926, against small- 
pox during November and December and against typhoid 
fever during January and February, 1927. Such a cam- 
paign lends itself admirably to promotion through the 
newspapers. 

“PUBLICITY FOR CHRISTMAS SEALS” 

Methods of utilizing the Seymour plan or anything 
else even remotely resembling it could be worked out by 
almost any intelligent person after a careful study of a 
60-page book published by the National Tuberculosis As- 
sociation, 370 Seventh avenue, New York City, under the 
head, “Publicity for Christmas Seals.” 

This was prepared as a practical manual for use dur- 
ing the 1926 campaign and the price is 25c. It is worth 
many times that to anybody engaged in medical or oste- 
opathic publicity work. The man who compiled it collab- 
orated with “Old Man Specific.” He wrote about the 
invisible editor, about contests, stunts and exhibits and 
about 145 ways to find news which were carefully indexed 
and applied to the examples given in this same book, most 
of which is taken up with actual reprints of newspaper 
stories with appropriate comment. 


CHILDREN IN SCHOOLS 


Those who seek newspaper space can always get it by 
an appeal to the popular interest in children. Such in- 
terest is being stimulated by a conference on Child Health 
in which forty medical, civic and social organizations 
meet in Minneapolis this month. It was stimulated by the 
Institute of Parental Education given in New York City 
for ten days last month. It is stimulated by such pro- 
posals as that of the United States Commissioner of Edu- 
cation, for the transfer of medical inspection work from 
departments of health to departments of education. This 
is a logical change, according to the commissioner, for 
while medical inspection in public schools began in the 
department of health for the better control of commu- 
nicable diseases, it has more recently been linked with a 
general scheme of health education, of which it is an ob- 
jective foundation. 


WOMEN AND THEIR AFFAIRS 


Another subject of perennial newspaper interest is 
woman. The various women’s auxiliaries of state medical 
societies are taking advantage of this fact. Activities of 
some of these are reported in December and January Virginia 
Medical Month, the December Missouri Medical Journal and 
October Minnesota Medicine. 





LEGAL AND LEGISLATIVE 
FOR ADMISSION TO ARIZONA HOSPITALS 
Dr. D. L. Conner, Phoenix, Ariz., reports that the 
public health committee of the Arizona Senate unani- 
mously recommended the passage of a bill providing: 
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“No hospital or sanatorium shall be exempt from taxation 
unless such hospital or sanatorium is open to the patients 
of all regularly licensed physicians who are under the con- 
trol of the State Board of Medical Examiners, nor shall 
such institutions be exempt from taxation if they discrimi- 
nate between the patients of such physicians.” The bill 
also provides fines for such discrimination. 

REAPPOINTED HEALTH OFFICER IN CALIFORNIA 

Dr. B. C. Epperson, Oroville, Calif., was reappointed 
county physician of Butte County for a second term. He 
won 4 to 1 over a medical applicant for the place. 

SUGGESTS PLEBISCITE ON HOSPITAL ISSUE 

Dr. Warren B. Davis, Long Beach, Calif., appeared 
before the city council on January 28 and asked for a 
plebiscite before April 22, when the city’s lease of the 
hospital property to the Community Hospital Association 
will expire. The vote would be on the question of open- 
ing the institution to osteopathic physicians and other 
non-medical practitioners. 

DISTRICT OF COLUMBIA BILL 

Senator Copeland of New York has a bill for a licens- 
ing board for the District of Columbia of six physicians 
and three other persons. Requirements are fixed at high 
school and two years college and a diploma from a pro- 
fessional school with standards acceptable to the board. 

The Washington Star has recently given considerable 
space to conditions existing in that city as a result of the 
total lack of legislation. 

Dr. Albert H. Parham, secretary of the Osteopathic 
Association of the District of Columbia, told the Star that 
a considerable number of people secured fake osteopathic 
degrees following the decision of the Court of Appeals a 
few years ago that osteopathy is one of the established 
schools of medicine. One of these fake diploma holders, 
it is said, recently attracted unfavorable publicity in con- 
nection with a criminal case and thus reflected discredit 
on the legitimate profession. 

IDAHO BILL 

The organization in Idaho has been doing concerted 
work in pushing a bill to modernize osteopathic legisla- 
tion in that state. It provided for the practice of surgery 
and the administration of anesthetics, antiseptics, anti- 
dotes for poisons and narcotics for temporary relief of 
suffering. The bill was tabled by a heavy vote as soon as 
introduced in the house. Then the senate took it up. 

ILLINOIS LEGISLATIVE EFFORTS 

The Illinois organization is fighting for a modern 
osteopathic law. 

TONSILLECTOMY IN ILLINOIS 

Dr. Will O. Medaris, Rockford, IIll., won in the case 
brought against him for removing tonsils (Jour. A. O. A., 
January, 1927, p. 411). The county judge quashed an 
amended information, basing his action on several state 
supreme court rulings that osteopathic physicians have 
training and education in the practice of surgery and 
obstetrics equal to that of the graduates of the so-called 
regular medical colleges and that they are taught to ad- 
minister antiseptics, anesthetics and narcotics. Dr. Me- 
daris was licensed on the basis of examination in Illinois 
in 1916 and the judge ruled that since this was previous 
to the passage of the present legislation in 1923, the 
license entitled Dr. Medaris to practice surgery. 
ATTORNEY GENERAL AGAINST NARCOTICS IN MICHIGAN 

The Attorney General of Michigan ruled on January 
19 that osteopathic physicians are not authorized to dis- 
pense, distribute or prescribe the narcotics specified in 
the Harrison law. He admits that the law provides that 
osteopathic physicians are allowed to practice osteopathy 
“in all its branches as taught and practiced in the recog- 
nized colleges and schools of osteopathy,” but points out 
that it further provides that “it shall not authorize him to 
practice medicine within the meaning of act 237,” and 
further, that “this system, method or science of treating 
diseases of the human body known as osteopathy is 
hereby declared not to be the practice of medicine or sur- 
gery.” He rules that the administration of narcotics is 
a part of the practice of medicine and not a part of the 
practice of osteopathy as contemplated by the Michigan 
statute. 
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BASIC SCIENCE BILL IN MINNESOTA 

Dr. Arthur Taylor, chairman of the legislative com- 
mittee, reports that a basic science bill has been intro- 
duced in Minnesota, similar to the law in force in Wis- 
consin. It provides that “the basic science board shall 
be made up of three professors or assistant professors 
from the state university who are not actively engaged in 
any of the healing arts,” which means, of course, that the 
entire board could be made up of M. D.’s. 

BASIC SCIENCE BILL IN NEBRASKA 

The medical organization in Nebraska is pushing for 
passage a basic science bill similar to the law in Wis- 
consin. 

BARRED FROM A NEW YORK HOSPITAL 

Osteopathic physicians of Rome, N. Y., have been 
making a fight for admission to the Murphy Memoria’ 
Hospital of that city. 

They began with a letter to the mayor, the president 
of the Common Council and the president of the hospi- 
tal. 

The letter recalled that the public health laws require 
the isolation of contagious cases; that the main object of 
the hospital is to comply with this law and safeguard 
the public from epidemic, and continues: 

“Taxpayers of Rome are involved in the financial sup- 
port of this hospital, many of whom rely solely upon 
osteopathic aid in contagious as well as other diseases, 
and such discrimination violates their rights as to choice 
of physician when an illness demands hospital routine. 

“We question the power of the Murphy Hospital 
board to take from us rights vested in us by the New 
York State Board of Health as physicians duly qualified 
to treat contagious and other diseases. 

“Section 5 of the by-laws of the hospital states: ‘Any 
physician or surgeon who is licensed by the state of New 
York and who is a member of his county society may 
practice in the hospital.’ Inasmuch as we are duly 
licensed physicians in New York State, we do not see 
wherein we fail to qualify as eligible to take cases to the 
institution for treatment by us unless by an arbitrary and 
discriminatory ruling by the board of managers. 

“We ask that the mayor and the president of the 
Common Council investigate this situation in justice to 
the public and to us, whose rights are being violated and 
discriminated against. We feel if this board can exclude 
patients and physicians by such ruling, some future board 
may exclude certain physicians because of race, color or 
creed. 

“We bring this matter to your attention because we 
have been informed by Murphy Hospital authorities we 
are not permitted to enter patients there and continue 
with them as physician in charge.” 

The president of the hospital answered with a state- 
ment that the men in question are not physicians, but 
osteopaths, and they replied with several proofs that they 
are physicians, including the statement of the Attorney 
General of New York that “an osteopath who receives 
license to practice his profession in the state is given thc 
degree of D.O., or Doctor of Osteopathy, and courts have 
held that as long as he practices within his jurisdiction 
he must be classed as a regular qualified physician.” 

The osteopathic physicians next appeared before the 
Common Council with a petition signed by 800 citizens 
of Rome and the matter was referred to the Board of 
Estimate and Contracts, with instructions to get in touch 
with the Board of Managers of the hospital. 

LEGISLATION IN NEW YORK 

The osteopathic organization in New York is op- 
timistic over the prospects of securing additional privi- 
leges at the current session of the legislature. 

THE OHIO LEGISLATIVE SITUATION 

The Osteopathic physicians of Ohio are this year 
asking the law-making body of this state to revise the 
regulations of osteopathy which at present are entirely 
inadequate. Will all of our friends rally to our support? 
Anyone having any influence with any member of the 
General Assembly of this state please urge them to sup- 
port the bill now pending. Further information may be 
had by writing any member of the profession in Ohio. 

(Signed) Dr. M. F. Hutett, 
1 South Fourth Street, Columbus, Ohio. 
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OSTEOPATHIC PITYSICLAN BARRED—PATIENT DIES 

A patient died at Morningside Hospital, Tulsa, Okla., 
on January 7, after having hiccoughed more or 
steadily for seven days, according to a front page story 
in the Tulsa Tribune of that date. The Tribune adds: 

“With the news of his death an incident that occurred 
several days prior was revealed. Dr. F, C. Card, an os- 
teopath, made a statement to the effect that he had been 
prevented from treating Mr. Blyth at the hospital. 

“*Monday, January 3, Mrs. J. W. Blyth requested me 
to see her husband at the hospital, assuring me that the 
doctor in charge had given his permission,’ he said. 

“‘T called and the head nurse asked me who I wished 
to see, then if I was a doctor, then if I was an osteopath. 
She then informed me that I could see Mr. Blyth as a 
friend, but must not treat or touch him. 

“‘T replied that the doctor and wife and Mr. Blyth 
had asked me to come, but if I could not go in as an 
osteopath I would not go in at all.’ 

“Dr. A. W. Pigford, the chief of staff at the hospital, 
declined to make a statement explaining the hospital’s 
position. He pointed out that osteopaths are not per- 
mitted to practice in standardized hospitals and said that 
this was gencrally known to patients. 

“Dr. Felt had been willing to permit Dr. 
the patient, he said.” 

U.S. SUPREME COURT HEARS CASE 

The United States Supreme Court during the month 
of January heard the case of Dr. Ben E, Hayman, Galves- 
ton, Texas, in his suit against the City of Galveston and 
the board of the John Sealy Hospital, which denied him 
the right to attend patients in that institution. Its decision 
is expected in March. 

THE TITLE “DOCTOR” IN ONTARIO 

Dr. Hubert Pocock of Toronto has been arraigned in 
police court for using the title doctor, which is not al- 
lowed by the 1925 amendment to the Ontario Medical 
Practice Act. 


less 


Card to see 


ECHOES OF NEW YORK-ONTARIO MEETING 
The following paragraphs, written by Dr. Edwin R. 
Larter, of Niagara Falls, telling of the addresses given 
by two of the members of our profession during their 
convention last October, are most interesting and show 
the possibilities of promoting such a program in every 
community, provided the right speakers can be secured: 


“Doctor Webster talked to 1,250 high school stu- 
dents on Friday, October 22, 1926, and though I did 
not hear him, I am told by the principal of the high 
school that he gave a very interesting and instruc- 
tive talk, and I have heard this from other sources. 
Doctor L. Mason Beeman gave an address to about 
300 boys on the same day in the North Junior High 
School and the principal there expressed her appre- 
ciation and commented very favorably on his talk 
His talk was along the line of a boy's attitude toward 
the rest of the world. 

“T feel that we were fortunate in having these 
two men talk to our young folks and I hope that 
this attempt in Niagara Falls will be the beginning 
of more work of this kind in New York state. 

“T hope also that the kind of publicity as con- 
ducted by Mr. Moody in the newspapers will be con- 
tinued.” 


ATTORNEY HERRING 

Few of our profession, perhaps, realize the valuable 
asset we have in our attorney, Mr. C. E. Herring. For 
years in Government employ he has often been at Wash- 
ington with cases in the Supreme Court and in his own 
city of Omaha. Due to his long and successful experience, 
he is considered a counsellor of attorneys. 

For a long time Mr. Herring has been our attorney 
on a very reasonable basis, giving generously of his time, 
because of his admiration and friendship for our Dr. 
Atzen and his interest in osteopathy. The combination 
of having Dr. Atzen and Mr. Herring in this capacity 
is most fortunate. It might be interesting to know that 
sometimes as many as 1,500 questions have been put 
before him: and Dr. Atzen, inside of a year, for their 
advice. 
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SECRETARIES 
Society of Divisional Secretaries 


Ek. C. Andrews, President, Ottawa, Illinois 
E. C. Brann, Secretary-Treasurer, Wichita, Kansas 
J. R. Shackleford, Vice President, Nashville, Tennessee 


Some weeks ago we mailed out some questions to 
secretaries of all divisional societies, and to date we have 
received replies from seven. 

The questions were: first: What procedure do you 
take to wake up the non-member, or dead timber, in your 
state? Second: What methods do you use in following up 
on collection of dues? 

Dr. Edwin J. Elton, secretary of the Wisconsin As- 
sociation, says: 

1. It is always a question whether so-called “dead 
timber” is really worth any attempt at awakening, for the 
reason that, if he is “dead” what use is he? With the 
non-member it is, in a way, different, for we have two 
classes of non-members—(a) the self-satisfied practitioner 
who, according to his own ideas, does not need the con- 
tact with his fellows; (b) the younger practitioner who 
finds it difficult to get a start and for financial reasons 
must wait the proper time. It is only the first-class which 
concerns us. 

In Wisconsin we find that the best way to remove 
this apathy of the non-member is by the organization of 
district societies and the holding of regular meetings, ar- 
ranging the place of meeting in the home town of the 
non-member (if at all central), giving plenty of publicity 
to the mecting. This naturally reacts upon the doctor or 
doctors in such locality, and promotes a friendly feeling, 
with the result that they “come across.” 

2. We make every effort to create a harmonious 
spirit among every member and non-member, until the 
latter definitely indicates no interest whatever, when we 
simply drop the name from our rolls. 

3. As a result we maintain a trifle above 80% mem- 
bership, and though our state is small, the same propor- 
tion should exist in other states. 

4. Where a state is larger, the organization of dis- 
trict societies of about twenty-five to thirty members for 
each district will create and develop a more harmonious 
spirit than the organization of larger groups; in other 
words, the more district societies within the state, the 
greater will be the interest in the divisional society itself. 

Dr. G. E. Morris, secretary of the West Virginia Os- 
teopathic Society, writes: 

In my mind the two questions you ask me are so 
interlocked, that to answer one is to answer the other. I 
have been practicing in West Virginia going on fourteen 
years. I have had the pleasure of serving as secretary- 
treasurer of the West Virginia Society since 1917. There 
is at least one osteopath in the state who was here long 
before I came, and whom I have never seen nor heard 
from, though I have written him personal letters often. 
He has never attended a meeting since I have been in the 
state. He is a member of the A. O. A. If a situation 
like this is not an argument for the double membership 
rule, I am certainly unfit for a state secretary. This 
party has paid no dues nor legislative assessments sinc¢ 
1907, though we have fought for our very existence since 
that time. 

Every society has such conditions to face. The best 
plan I know of to line inactive members up is “to see 
them personally, and attempt to sell them the state so- 
ciety as you would an insurance policy.” I have often 
thought I would like to travel over our state and spend 
some time with every osteopath we have, to see if I could 
sell him the idea of state and national organization of 
osteopathy. I have never felt I could do this at my own 
expense, nor have I felt I could ask the society to finance 
such a campaign. However, I believe more could be done 
by going right into a man’s office and having a heart-to- 
heart talk with him, than by any other method. 

After we secretaries met at Louisville, I talked to one 
of our West Virginia men about getting lined up with our 
state society. He said he would join the state society if 
the double membership rule went into effect. Otherwise 
he would save his five dollars a year, which is the amount 
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we charge for duces. At present he is still saving his five. 

In the past I have had visions of a 100% membership 
in our society. Now I am convinced that goal will never 
be reached. However, I believe we have as faithful and 
as well organized a society as any state in the Union. We 
are still on the job. 

In West Virginia a man whose dues are not paid up 
is not in good standing with the society. 

Dr. C. F. Stauber, secretary of the Oklahoma Oste- 
pathic Association, says: 

In trying to interest the non-members in our state, 
| have made a practice of always enclosing an application 
blank in any correspondence I may have with them. When 
our state directory is printed, I furnish every D.O. in the 
state with a copy. These are marked with stars to show 
membership in the state and national associations. 

In all my official communications I reserve one par- 
agraph for an invitation to become a member of our state 
organization. ‘To every D.O. who locates in this state I 
write a personal letter and ask him to join our state or- 
ganization. Also when I write a personal letter in regard 
to collections of dues in the fall, I write personally to 
those non-members, offering them membership for the rest 
of the current year and the next year for the one fee. 
This has been of assistance in several cases. 

Our fiscal year in the Oklahoma Osteopathic Associa- 
tion, Inc., ends December 31. Our annual convention is 
held in May. Between these dates I send out a letter 
announcing the convention, the time, the place, and tell 
them of the plans that are being made for it. The second 
paragraph requests the immediate payment of the year’s 
dues and reminds them if they are behind, giving the year 
and the total amount. 

The third part, as mentioned above, carries an appli- 
cation blank and an invitation to the non-member to be- 
come one of us. This same letter may be sent out as many 
as three times between the beginning of the year and the 
convention. 

In the fall, when everyone has returned from their 
vacation, 1 usually write a personal letter to all who are 
delinquent, urging them to pay up before the New Year. 

My greatest difficulty in our organization is to bring 
about a state of enthusiasm that will keep us at an effi- 
ciency that makes membership, with us, a thing to be 
desired by everyone over the state 

The membership in the Oklahoma Osteopathic As- 
sociation is 64% of the total number of osteopathic phy- 
sicians in the state. My question 1s: How do you wake 
up the “dead” members? 

Dr. L. A. Robinson, 
opathic Association, says: 

In this state we have a membership secretary and he 
does nothing but keep in touch with the board, and keep 
after members both new and old. The one big pull he has 
is the publishing of the yearly state directory. Of course 
everybody wants their name in the directory. With all 
this, there is only one ideal way of rounding up “dead” 
osteopaths. We have done this once, and certainly will 
do so again. Hire a good man to tour the state. He calls 
on all osteopaths, both members and non-members, and 
this has secured more good results for us than any other 
method. Personal contact is something they can’t dodge. 

Dr. Henry Tete, secretary of the Louisiana Osteo- 
pathic Association, says in answer to the first question: 
“blacklist” him. And in answer to the second question 
he says: Pay them ourselves when we want to keep 
them in. 

In explanation of his answer to the second question 
he says: Will say that we do not charge any dues in the 
Louisiana divisional society. The member pays $10 to the 
A. O. A. only. Now we, of course, need a little money for 
printing, stationery, etc., and every two years, when the 
legislature meets, we assess or charge members the re- 
quired amount. It is a flexible system that I have used 
for eighteen years in this state, before we were a divi- 
sional society. 

Now those that don’t pay are classed as “dead” to us. 

Dr. F. R. Heine, secretary of the North Carolina Os- 
teopathic Association, says in answer to the first question: 
Keep them on the mailing list, that they may be kept in 
touch with the society’s activities. Occasionally have their 
friends ask them to join. 

In answer to question two: 


secretary of the Florida Oste- 


Keep after them, using 
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any new argument that may occur to me. Sometimes I 
can tire them out. 

Dr. Gena L. Crews, 
opathic Association, says 
letters from official board. 

In answer to two: Frequent reminder from secretary- 
treasurer in form of letter or formal notice. 

Dr. Clarence B. Utterback, secretary of the Washing- 
ton Osteopathic Society, says in answer to the first ques- 
tion: 

Keep the county association alive, keep them inter- 
ested in their monthly news items report. 

On December 3, 1926, this letter was received from 
Dr. O. R. Meredith, secretary of the Idaho Osteopathic 
Association: 

I made up my mind last night to make a suggestion 
to the societies to the following effect, that on and after 
January 1, 1928, that all A. O. A. members who do not 
belong to the state association be assessed $20.00 instead 
of $10.00 as A. O. A. dues. We folks in the state associa- 
tions are putting in much more than that, and if the indi- 
viduals who enjoy the popularity of our combined efforts 
are not willing to belong to the state association they 
ought to help the national. 

This came to me while I was reading “Exposed at 
Last, the Medical Trust,” in the December Physical Cul- 
ture Magazine. That will leave it optional with a member 
whether he belongs to the state association or not. You 
may not be conscious that the Western Association all 
pay $25.00 dues in addition to our A. O. dues. 

Now, any members of the A. O. A. who do not agree 
with some of the secretaries that have written, or can give 
better ways of handling these questions, we would be glad 
to hear from. While this is a secretaries’ page, it is not 
closed, but always open for suggestions, either from mem- 
bers or non-members of divisional societies. In fact, we 
would like to receive some answers to these questions 
from non-members. 


secretary of the Virginia Oste- 
in answer to No. 1: Personal 


Epwarp C. BRANN. 


A FEW WORDS FROM THE NATIONAL SECRE- 
TARY 

The key to every business and professional club or 
organization, large or small, is usually the secretary. He 
must perforce be in personal and continuous contact with 
every member that makes up the body of his group of 
workers. In our own organizations, secretaries—state and 
local—are not often changed. Sometimes a secretary is 
the worst stick \of all, but if a secretary has a nose for 
work, however humble the position, he is usually seized 
and nailed fast for a period of years. ‘ 

Each secretary usually works out his own schéme and 
methods independently. Sometimes he tries prescribed 
methods which have been handed down, many of which 
are obsolete or at least impracticable. Hence the advan- 
tage of cooperating when the same or similar lines of ef- 
fort and results are desired. 

Contact at national conventions, discussions and corre- 
spondence all help, but a page in The Journal every month 
through the year should be one of the most effective meas- 
ures for correlating the work of the state and other secre- 
taries in relation to each other and the national. A full 
page or more is most gladly offered for this purpose in 
The Journal. 

What is your biggest problem? What are your cor- 
related problems? What methods have you used in solv- 
ing them, and which ones have failed and which succeeded? 
Is there any one brilliant success among them? What are 
you doing in your section more than the steady routine 
of collecting money and distributing bits:of necessary in- 
formation? Has someone evolved or suggested something 
out of the ordinary? It is new and better ideas that every 
secretary is looking for—something that will arrest the 
attention, arouse the interest and bring about action on 
the part of the individual. 

The osteopathic world must awake to the fact that 
the great masses are beginning to think toward the osteo- 
pathic principle and idea. We must be ready to receive 
them. We must be ready with such numbers as to make 
an impression and this is a task which is pertinent to the 
office of a secretary. 

C. J. Gappts. 
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REPORT OF CHAIRMAN OF PROGRAM COM- 
MITTEE 
A O. A. CONVENTION 
Hotel Cosmopolitan 
DENVER, COLORADO 
July 24-30 
July 24—Health Sunday and Conferences 
July 25—Fundamental Day. 
July 26—Research Day. 
July 27—Technic Day. 
July 28—Symposiums on Different Parts of the Body. 


29—Symposiums on Diseases. 
30—Symposiums on Diseases and Installation of 


July 

July 
Officers. 

Monday, Tuesday, Wednesday and Friday afternoons 
—Sectional Programs and Diagnoses. Thursday after- 
noon—Mountain Picnic. Monday evening—Grand Recep- 
tion. Tuesday evening—Pageant in Honor of Dr. A. T. 
Still. Wednesday evening—Reunions. Thursday evening 
—Returning from the mountains. Friday evening—As 
You Will. 

The foundation day of the program will be extremely 
important. It is essential that every one of the doctors 
in the profession get the foundation day program to help 
square themselves on osteopathic fundamentals. 

Dr. C. B. Atzen, of whose ability everyone is cog- 
nizant, will speak on the Fundamentals of Osteopathy. 
On his foundations we will begin to build. Dr. J. H. 
Styles, Jr., will immediately follow on the Practical Ap- 
plications of the Fundamentals of Osteopathy. Follow- 
ing that will be the subjects, Applied Osteopathic 
Anatomy and Physiology and Applied Osteopathic Pathol- 
ogy. These subjects and speakers will lay the founda- 
tion on which we will build all week. 

Tuesday, known as Research Day, will be filled com- 
pletely on the provings of our research people. They will 
show that our foundations are built on actual demon- 
strable facts. Every osteopath will succeed better if his 
faith in his practice is well grounded. These two days 


will ground the faith of any sincere, honest seeker as to 
the truth of osteopathy. 
Such subjects will be covered in research as “Verte- 


bral Lesions in Primitive Races,” “Vertebral Lesions in 
Laboratory Animals,” “Tissue Changes Due to Vertebral 
Lesions,” “Blood Cells in Lesioned Animals,” “Effects of 
Second Thoracic Lesions, Animal and Human,” “Vertebral 
Lesions in Human Subjects,” “Mechanics of Vertebral Le- 
sions as Shown in Flexible Spines,” “Vertebral Lesions 
Affecting Pregnancy, Animal and Human.” These sub- 
jects will be handled by Dr. Louisa Burns, Dr. Lillian M. 
Whiting and others who have been definitely connected 
with research work. 

Wednesday, known as Technic Day, will be devoted 
to the osteopathic findings and corrections of lesions 
based on what was put on the preceding two days. We 
will have such technicians as Dr. W. Curtis Brigham on 
Spinal Findings and their Significance. Then we will hear 
from some of our best technicians on cervical, dorsal, lum- 
bar and sacro-iliac corrections. We will also have foot 
work by expert technicians and some special technic on 
the coccyx. 

Thursday will be the first symposium day. There will 
be such men as Dr. J. D. Edwards and Dr. T. J. Ruddy 
on “Osteopathy Applied to the Eye, Ear, Nose and 
Throat;” “The Chronic Female Pelvis,’ by Dr. Percy H. 


Woodall; “Symposium on the Heart,” led by Dr. Arthur 
D. Becker. 
Friday, symposiums on acute diseases, “Care of the 


Insane, Osteopathically,” “Obstetrics” and other good 
things yet to be arranged. 

Wednesday, July 30, will be devoted to installation of 
the new officers and reading of special papers on special 


subjects. The whole week will be an intensified post- 


graduate course on general osteopathy. 
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Any who are specializing in any line in the afternoon 
will find what they want in the various sections. The 
x-ray section, Dr. Harry B. Brigham; Section on Tech- 
nic, Dr. C. H. Morris; Section on Gynecology and Ob- 
stetrics, Dr. Lillian Whiting; Section on Gastro-Intestinal 
Diseases, Dr. R. R. Daniels; Section on Eye, Ear, Nose 
and Throat, Dr. J. Peacock, Jr.; Section on Surgery, Dr. 
S. D. Zaph; Section on Mental and Nervous Diseases, Dr. 
J. Ivan Dufur. In addition to ail these sections there will 
be an elaborate and intensified diagnosis by three different 
groups of physicians in separate rooms presided over, each 
room, by one of our leading diagnosticians. 

We want to give the doctors at the convention the 
first opportunity to have a thorough and careful diagnosis 
of any ailments which they have with a view to having 
the proper therapeutics applied. The doctors are to come 
before the general public at this diagnostic clinic. There 
will be a $2 registration fee to cover secretarial help, laun- 
dry, record blanks, etc. There is no other charge con- 
nected with it unless x-ray or special laboratory methods 
are necessary in order to complete the diagnosis, in that 
case actual expense of the plates or chemicals would be 
charged to the one having such service. 

Certain cases require considerable time for diagnosis, 
some almost a week. In order to facilitate the efficiency 
of the diagnosticians, those who are desiring a thorough 
diagnosis should fill out the accompanying coupon or 
blank with answer to the questions indicated, enclosing 
$2 registration fee. 

First come will be first served. Kindly send the regis- 
tration to Dr. F. F. Woodruff, Steele Building, Denver, 
Colo., the chairman of Clinics. Clip out the coupon or 
make a copy in a letter. 

QUESTIONNAIRE 

What is the nature of your trouble? 

Gastro-intestinal ? 

Pulmonary? 

Heart? 

Nervous and Mental? 

Genito-urinary ? 

Any other? 

Chairman. 


C. €. Rem, 





TRANSPORTATION NOTES 
H. J. MARSHALL, D.O., Chairman 
401 Liberty Bldg., Des Moines, Iowa 


C. N. CLARK, D.O., Assistant Chairman 
844 Rush Street, Chicago 









ITINERARY FROM SAN FRANCISCO TO DENVER 
Via Union Pacific System 
Time of Day and 
Railroad Train Date 
Lv. San _ Francisco....... No. 28 Gold Coast Ltd. 11:00am. Sun, 
Bie, DGOR ncecxcenses -...-----NO. 28 Golu Coast Ltd. 1:20p.m. Mon. 
Lv. Ogden ............ ..No. 28 Gold Coast Ltd. 2:50p.m. Mon. 
Ar. Green River.. ..No. 28 Gold Coast Ltd. 8:30 p.m. Mon. 
Lv. Green River.. ..No. 28 Gold Coast Ltd. 8:40 p.m. Mon. 
Ar. Cheyenne ... ..No. 28 Gold Coast Ltd. 5:40a.m. Tue. 
Lv. Cheyenne 1, P. No. 128 7:30a.m. Tue. 
Ar. Denver ~. J. P. No. 128 11:00a.m. Tue. 
Lv. Los Angeles.. ..No. 28 Gold Coast Ltd. 11:00 a.m. Sun. 
Ar. Salt Lake City......No. 28 Gold Coast Ltd. 12:40 p.m. Mon. 
Lv. Salt Lake id boone No. 28 Gold Coast Ltd. 1:15p.m. Mon. 
Ar. Ogden .............-.......No. 28 Gold Coast Ltd. 2:15p.m. Mon. 
ee _U. P. No. 563 11:15p.m. Sat. 
Ar. Portland . eel. F. No. 563 6:15a.m. Sun. 
Lv. Portland . .U. P. No. 18 Portland Ltd. 9:35a.m. Sun. 
Ar. Pocatello ~.... ..U. P. No. 18 Portland Ltd. 12:i10p.m. Mon. 
Lv. Pocatello ... ..U. P. No. 18 Portland Ltd. 12:40p.m. Mon. 
Ar. Green River........... U. P. No. 18 Portland Ltd. 8:40p.m. Mon. 


De. 3. I. Marshall has added Dr. W. E. Darling, 519 
Farwell Building, Detroit, Mich., to act as an Assistant 
Railroad Chairman. Dr. Darling will handle transporta- 
tion out of Detroit for Denver. 





MAKE RESERVATIONS EARLY 

Register early for your hotel accommodations at Den- 
ver. We will be there during the height of the tourist 
season, and accommodations will be at a premium. The 
Hotel Cosmopolitan can only accommodate a limited 
number. We advise you to make your reservations as 
early as possible, to insure getting just what you want. 

A list of hotels and rates will be published in an early 
issue of The Journal. 
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REGISTRATION FEE 

In keeping with the policy adopted last year, there 
will be a $5.00 registration fee for the convention, which 
covers all of the entertainment, a detailed program of 
which will be outlined by the Program chairman in future 
issues of The Journal. 

Everyone must pay this fee. Unquestionably this is 
the only satisfactory way the local committee can defray 
the expenses incident to the convention. It proved a suc- 
cess last year. The plan has the official endorsement of 
the A. O. A. 

The fee is paid directly to the local committee, and 
is disbursed by them. The A. O. A. does not have any 
part in handling these funds. 

You will receive big value in return. Everybody was 
satisfied last year, and we have reason to believe they will 
be more than satisfied this year, judging from the plans of 
the committee. C.8.<. 


OSTEOPATHS TO REVEL IN DENVER CONVEN- 
TION SIGHTS 


Convention comfort and thrills! 


That is Denver's invitation to American Osteopathic 
Association representatives who are coming to Denver in 
July for the National Convention. Denver’s newest down- 
town hotel, the Cosmopolitan, has been reserved for con- 
vention headquarters. 

It matters not if they should want to spend an entire 
summer around Denver, for the Rocky Mountains make 
an ideal playground. Fishing, hiking, roughing it in camp 
life or idling away the hours on the veranda of an up- 
to-date resort hotel nestling in pine-clad heights, are di- 
versions within an hour’s drive of Colorado’s capital; for 
Denver nestles in the shadow of these snow-capped sen- 
tinels and boasts of short scenic trips almost without 
number. 

And here, in the midst of cosmopolitan diversion, 
there is a touch of early-day romance and history of the 


sessions in scenic 
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cowboy with his wooly chaps, the Indian day-dreaming 
in his skin tepee, and the pioneer with his overland 
schooner—a means of early-day transportation that has 
since been replaced in part by steel rails. Fancy and 
inspiration lead the way to Indian trails in Denver’s 
Mountain Parks now widened into comfortable automo- 
bile roads, or to the ruins of a mining town where pros- 
pectors became rich overnight when the sunset’s gold 
was reflected in the precious ore they took from the 
earth. 

Clear Creek, Bear Creek and South Platte River have 
delightful scenic attractions. Idaho Springs, the famous 
Georgetown rail loop, the Silver Plume are reached in 
a one-day return trip out of Denver. Nature has sculp 
tured South Platte Canyon in a water-worn ravine until 
the visitor gasps in wonderment at the succession of 
scenic thrills in the one-day trip to the headwaters. 

So in fairness to themselves, delegates should plan 
upon additional time, either before or after the conven- 
tion, or both, to make of the convention trip a real vaca- 
tion in the Rockies, as well. 

Bear Creek is included in a part of the 65-mile 
circle trip by automobile through Denver’s Mountain 
Parks, touching Golden, once a territorial capital and the 
seat of the Colorado School of Mines; the grave of Col. 
William F. Cody, better known as Buffalo Bill, on Look- 
out Mountain municipal golf course at Evergre en, at an 
altitude of 7,000 feet; and the Park of the Red Rocks, 
gigantic sandstone formations near Morrison. This trip 
requires four hours. There is a return trip of 105 miles 
to Echo Lake by automobile which takes the traveler 
from an altitude of 5,280 feet in Denver to 10,000 feet, 
unsurpassed in that more peaks over 11,000 feet may be 
seen here than at any other spot in America. It is 
completed in eight and one-half hours. 

There are four living glaciers in the Boulder region, 
fiftv-five miles from Denver, one-day return trips which 





—— 











—Courtesy, Northern Pacific Ry. 


JUPITER TERRACE 
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Two or three days are better 
Arapahoe Glacier moves 


are made by rail and auto. 
than one in taking this side trip. 


about 27% feet a year. The ride is through Boulder 
Canyon, a picturesque water course, and forests to Tim- 
berline. 


Estes Park Village, seventy-five miles to the north, 
is the eastern entrance to Rocky Mountain National Park. 
There is a rail connection to Boulder, Lyons, Longmont, 
Loveland, and Fort Collins, and from there by automo- 
bile, or one may arrange through the Rocky Mountain 
Parks Transportation Company in Denver for the two or 
three-day auto circle trip of 240 miles. This circle trip 
out of Denver is by way of Big Thompson Canyon, 
Estes Park, the Fall River road crossing the Continental 
Divide in Rocky Mountain National Park, Grand Lake, 
the western entrance to the Park, and Idaho Springs and 
the Denver Mountain Parks. 

Denver shows every 
gates. Denver and the 


dele- 
through the 


courtesy to Convention 
business interests, 








—Courtesy, C. R. 1. P. ky. 
PIKES PEAK 


Chamber of Commerce, maintain two free information 
bureaus—an uptown office of the Denver Tourist Bureau, 
and the Union Station branch. Hotels and rooming 
houses are listed. ‘Travelers arriving at any hour of the 
day or night are directed from the Union Station branch 
to hotels through an impartial system based altogether 
on their preference and expressed need. Denver and 
Colorado literature will be sent free, by writing to the 
Denver Tourist Bureau, 505 Seventeenth Street, Denver. 
Prices of the various trips and accommodations in the 
hills will be cheerfully supplied by the Tourist Bureau. 

So Denver calls to American Osteopathic Associa- 
tion delegates: “Come UP!” 





TRAVEL—OUR GREATEST EDUCATOR 
Those who have intelligently and thoughtfully trav- 
eled and systematically and keenly observed are larger 
and more competent because of their many contacts with 
the world at large. “To see this great country is to 
know.” : 
Let us definitely plan to attend our Denver conven- 
tion and go sightseeing through the Colorado and Utah 
Rockies and Yellowstone National Park. 


For the comfort and convenience of the members of 


our Association and their friends, we have arranged a 
special train to be operated over the Rock Island Lines 


from Chicago to Denver, consisting of high grade Pull- 
mans with sectional, compartment and drawing room 
space, diner and observation car with library, etc., which 


will leave Chicago at 11:30 P. M., July 22, and arrive at 
Denver at 7:25 A. M., July 24. Special car parties from the 
east are being organized and will be assembled at Chi- 
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cago and handled on our special train. Other parties will 
join this train at convenient points en route. 

The route from Chicago will take us through Illinois, 
lowa—the state where the tall corn grows—in daylight, 
and Des Moines—the nation’s convention city—our train 
through Newton, where the largest washing 
factory in the world is located. Just recently the 


also goes 
machine 


Maytag Company, at that place, shipped seven train loads 
of washers out in a single day to their distributors, thenc« 
through Nebraska and Kansas to Colorado. You will 


view this great agricultural and industrial country with 
real pleasure. Always something of interest en route, 
and then comes Denver, “city a mile high,” our annual 


meeting place for 1927. 

Colorado has become “America’s greatest playground” 
because of its many important and unusual features— 
mountains, pure air, great glaciers, wild flowers, forests, 
canyons, eternal snow and mountain streams. 

The program that is outlined for our convention is of 
ereat interest, and will be an inspiration to those in at- 
tendance at the Denver meeting. 


SEEING YELLOWSTONE PARK FROM THE 
SADDLE 
A. B. SMITH, Passenger Traffic Manager, 
Northern Pacific Railway, St. Paul, Minn. 

Straight and tall in a finely tooled stock saddle, white 
hair showing a little under a broad Stetson, but riding like 
a man who could still bulldog his steers and conquer his 
outlaw horses in record time despite his sixty years—this 
is the veteran rancher, mountaineer and hunter who guides 
the famous saddle tour of the Greater Yellowstone Coun- 
try. This is the region which will be waiting to welcome 
the post-convention tourists of the American Osteopathic 
Association after the Denver meeting. 

After years of exploring the most hidden corners of 


| ] 
| 
| 














—Courtesy, ©. K. 1. &. any. 
MOUNTAIN SCENE IN COLORADO 


the Rocky Mountain country in which he lives, he is 
spending his summers now helping to teach visitors to 
love its forest, lake and canyon fastnesses. At his “Dude 

Ranch” he welcomes genuine lovers of outdoor life, tour- 
ists who really want to see the Absaroka wilderness or the 
more secluded regions of Yellowstone Park, and fisher- 
men, hunters and would-be riders who yearn for mountain 
streams, pack-horses, grizzly bears and fragrant forest 
trails. 

Time and again during the summer months last year 
Yellowstone tourists rushed out onto the porches of the 
Park hotels to watch with envy a troupe of hilarious riders 
who galloped past waving newly purchased Stetsons, 
showing off newly acquired horsemanship and roaring out 
in husky basso profundo a newly invented greeting as 
they passed. An absurd greeting, perhaps, so expressive 
of the exuberance of these young Easterners having their 
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first taste of western life, that it made every one laugh 
and shout back, “Hel-l-l-oo Dudes,” without having any 
idea of the mysterious crowd they were hailing. 

Time and again tourists in the comfortable big cars 
of the Park Transportation Company, whirring along the 
scenic roads of the Loop Tour, looked up to gasp and 
admire when a long line of riders on carefully trained 
mounts appeared high above them, winding along the 
beautiful Howard Eaton saddle-horse trail, bound for re- 
gions of the Park which the automobiles could not reach. 

With only the blazes on the trees and the word of 
the guide and his wranglers to direct them, the “dudes” 
left other Yellowstone tourists far behind them each day 
and sought out the wildest portions of the great moun- 
tain playground. They visited the regions all sightseers 
go to in Yellowstone Park—the geysers, boiling pools, 
colored lakes, cataracts and the Grand Canyon of the Yel- 
lowstone, and snatched moments of luxury at the hotels 
once in a while, dining and dancing among the other tour- 
ists apparently oblivious to their riding boots and their 
sunburn, but most of the time they were wandering far 
away from the rest of the world, camping at night by 
some noisy mountain stream, hanging their food high in 
big gunny sacks so the greedy Yellowstone bears could 
not steal it, living the life of Jim Bridger and all the 
“other scouts” who had taken these trails before them. 

It lasted for sixteen days—the saddle-horse tour— 
and every day disclosed more wonderful sights than the 
one before. At night there was always a big supper— 
trout caught during the day being a most important part 
of the menu—and then hours spent around the campfire 
with the old mountaineer’s wonderful yarns as entertain- 
ment and endless harmonies in which everyone joined, re- 
gardless of age, sex and vocal ability. 

Will anyone in that party ever forget those evenings 
spent in the white light of the roaring fire, dark forests 
crowding around them, wild music from the rushing 
stream close by, the everlasting presence of the moun- 
tains making itself felt through the black night? 

Not a dangerous moment in the whole sixteen days, 
and yet plenty of thrills to make the “dudes” realize what 
such a life could mean—and did mean in the old days— 
without the proper equipment and no civilization within 
reach! Scouting without its unpleasant features and with 
all its excitement, joy and freedom—that is what the Yel- 
lowstone saddle party tasted. 

Already Yellowstone Park authorities are predicting 
a greater demand for tours like this next summer and they 
are preparing to welcome a greater number of visitors 
than ever before. The starting point is not far from Yel- 
lowstone’s northern and original entrance—the Gardiner 
Gateway—and is reached by the Northern Pacific Rail- 
way. It is one of the many Rocky Mountain vacations 
of which Montana may well be proud. 





BETTER BE EXAMINED 

The mortality among our profession is increasing. 
We are losing more of our veterans every year, and fat 
too many of our younger men. The increasing death rate 
in our profession is not our only menace from the health 
standpoint: hundreds of our practitioners are losing more 
or less time every year from “nervous breakdowns” and 
various illnesses, the large number of which are prevent- 
able. The efficient practice of osteopathy is hard work, 
both mental and physical. The osteopathic physician 
must keep himself in first-class condition, physically, if he 
is to avoid unnecessary loss of time and early physical 
breakdown. 

At the national convention to be held in Denver the 
last week in July a diagnostic clinic including every depart- 
ment of diagnosis will be provided on a large scale. The 
clinic will be in charge of the best diagnosticians in our 
profession. It is to be organized in such a way that the 
patient may be completely and thoroughly examined in 
every necessary manner, including whatever laboratory 
and x-ray work is needed. 

The chief purpose of this big diagnostic section is to 
make it possible for our doctors to have a complete ex- 
amination. It is open to our profession first and any and 
every osteopathic physician attending the convention may 
register and have a complete physical examination by the 
best men in our profession. A small registration fee will 
be charged to cover clerical work and actual expenses. 
In a case which requires laboratory work a small charge’ 
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will be made to cover the expense of x-ray films, and 
other ‘materials used. Aside from this everything will be 
absolutely free. 

The purpose of the big diagnostic clinic is primarily 
to serve the profession. This is an inducement for every 
D.O. in the profession to come to Denver and while here, 
have a complete physical check-up of the weak points. 
Information necessary to avoid many of the little ills and 
many of the big ills and the early breakdowns that now 
beset our profession will prove invaluable to those who 
take advantage of this opportunity. 

The work of the diagnostic clinic will be coordinated 
with the special diagnostic sections for the heart, gastro- 
intestinal tract and nervous system. Every means avail- 
able to modern diagnosis will be at our command. 

Cases will be examined as they are registered. We 
suggest that you register early since the demand for this 
examination may tax our facilities to the limit. If you 
wish a complete examination, register with Dr. F. F 
Woodruff, 612 Empire Building, Denver, Colo. 

F. F. Wooprurr. 


POST CONVENTION TRIP 

After the Denver convention we will make the trip to 
Yellowstone National Park via the D. & R. G. W. to Og- 
den, thence by Union Pacific entering West Yellowstone. 
We will stop a full day at Colorado Springs for sight- 
seeing, Pike’s Peak, Cave of the Winds, Garden of the 
Gods, South Cheyenne Canyon, Seven Falls and Broad- 
moor—Colorado’s exclusive hotel. Then our train takes 
us through Pueblo, “Pittsburgh of the West,” and just 
beyond here our train will stop ten minutes at Royal 
Gorge, Grand Canyon of the Arkansas, for observation. 
The walls of this great canyon are more than a half mile 
in altitude and in places no more than 30 feet apart. There 
are canyons innumerable in Colorado, each differing from 
all others in color and in the character of its rocks. We 
journey across the Continental Divide at an altitude of 
about 11,000 feet, then through the Wasatch Mountain 
country into Salt Lake City, where we will have another 
full day of sightseeing, which includes their many beau- 
tiful streets, parks, state capitol and a visit to the Mormon 
Tabernacle for the organ recital at 12:00 noon, mountain 
time. In the afternoon we will go to Salt Air for a dip 
in the salt water and to view the salt beds from which our 
greatest salt supply comes. 

Next we make our final journey to Yellowstone Park, 
for a four-and-a-half-day complete trip to the many won- 
ders in that vast region where we will see the geysers, 
hot and cold, the mammoth paint pots, Old Faithful gey- 
ser, rivers and cascades, the Grand Canyon of the Yellow- 
stone that has baffled pen and brush to describe, Sylvan 
Pass, Pashaska, Buffalo Bill’s old summer home, Sho- 
shone Dam and Canyon and Shoshone River, all interest- 
ing as well as astonishing scenes. [Leaving the park at 
Cody, we take our sleepers for the retufn journey over the 
Cc. B. & Q. to Billings, on the Northern Pacific to St. 
Paul. This route takes us along Yellowstone River 
through Montana and North Dakota, later through the 
picturesque Bad Lands, “Roosevelt National Park,” 
where Roosevelt ranched in his early days, and later 
through the Dakotas wheat country, where our large 
wheat supply is produced. This country is commonly 
cailed “the bread basket” of the world. 

Thousands of vacation tourists have been thrilled by 
the compelling grandeur of the Colorado and Utah Rockies 
and Yellowstone National Park, yet surprisingly few 
people know about this great scenic wonderland, so easily 
within the reach of all Americans. 

Booklet descriptive of this trip will be ready for 
distribution in the near future. 





BE EXAMINED 


Plan to obtain a thorough physical examination while 
at the Denver Convention. Expert diagnosticians and 
laboratory experts will be prepared to give you the most 
thorough and scientific examination possible. Every re- 
source will be at their command. 

Every physician should have one of these examina- 
tions. The fee is only $2.00. If laboratory work is neces- 
sary it will be done at cost. 

Plan now to avail yourself of this exceptional feature. 
Further announcement of this will be found in another 
column. 
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American College of Osteopathic 
Surgeons 


OREL F. MARTIN, D.O., Publicity Directo: 
164 Commonwealth Ave., Boston 
ANNOUNCEMENT 
The members are invited to submit their questions 


on surgical problems to this department. Replies will 
be referred to competent authorities, who will prepar« 
answers which will be mailed direct to the person mak- 
ing the inquiry, and will also be published in this column. 

Address all communications to Dr. Orel F. Martin, 
464 Commonwealth Avenue, Boston, Mass. 


SOLITARY CYST OF THE KIDNEY 
OREL. in D.O. 
oston 


Solitary cyst of the kidney is a rare condition which 
is not classified as a tumor. It is usually considered to 
be the result of retention due to inflammation or congen- 
ital errors of development. 

The typical solitary cyst of the kidney is benign in 
character and it grows to a very large size. It usually 
contains clear, watery fluid, although occasionally this 
fluid is mixed with considerable blood. If the content is 
clear fluid it is called a serous cyst, if mixed with blood 
it is called a hemorrhagic cyst. The site of attachment is 
usually to the lower pole of the kidney near its convex 
border. 

The cyst is never bilateral, or at least no such condi- 
tion has ever been authentically reported. The cyst cavity 
does not communicate with the kidney pelvis. The wall 
is lined with epithelium lying on a very thin basement 
membrane. 

A serous cyst has no fibrous 
herent to the surrounding tissues. 
may have a thick wall of organized blood ciot 
densely adherent to the surrounding structures. 

Solitary ¢ -ysts of considerable size give symptoms due 
to pressure on the adjacent viscera. The urine from the 
affected kidney usually shows no characteristic change, 
although occasionally some blood is found. 

TREATMENT 

Surgical removal should be immediately carried out 
when the diagnosis has been made. Resection of the kidney 
is the procedure of choice. The kidney should not be re- 
moved unless there is complicating pathology, as these 
cysts do not re-occur when the sac is completely removed. 


capsule and is not ad- 
The hemorrhagic cyst 
and be 


Case report No. 1756. Referred by Dr. Cecile Moore, 
November 14, 1926. 

Patient—Mrs. M. B. D., aged 46 years. 

Complaint.—Backache with enlargement of abdomen. 

Past History—-Scarlet fever at fourteen years. Pneu- 


not remarkable. For 


otherwise 


monia at seventeen years, 





Solitary Cyst of Kidney. 


Removed at operation, December 7, 1926 


OSTEOPATHIC 


Reduced little over one-half of actual size. 
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the past year has had slight frequency of micturition and 
continuous backache. 

Family History.—Married twenty-six years. Has three 
children, all living. Youngest child is seventeen years old. 
In 1916 hz id a miscarriage. Since that time had flowed re 
ularly up to April 1, 1926. 


Present Illness—-Backache continuous for about a year. 
Patient states that when the menses failed to appear in 
April she was greatly concerned as she thought she was 
pregnant. She felt nauseated in the morning and it seemed 
to her as though her breasts were enlarging. She con- 
sulted a physician in May who told her that she probably 
was pregnant. 


August 12, 1926, she was in an automobile accident 
but was not injured. The following day she had a slight 
vaginal staining which lasted for twelve hours. She says 
that she noticed that her abdomen had been getting 
larger but she had not felt “life.” 

November 14, 1926, her back ached very severely and 
she had a slight vaginal staining and called Dr. Moors 
who advised surgical consultation. 

Physical Examination—A_ well 
woman of about forty-five years. 
, 80 D.; 


nourished, short, fat 


Blood pressure, 135 S Temperature, 98.6; Pulse, 


74; Respiration, 18. 


Head: Not remarkable, teeth all false. 
Chest: Heart negative, lungs clear throughout. 


Breasts: Pendulous but not enlarged. No secretion 
can be expressed. 

Abdomen: Considerably enlarged and a mass can be 
palpated which is symmetrical and seems located in the 


right side. No fetal outline can be palpated. No fetal 
heart sounds. 
Vaginal Examination —Uterus: Cervix lacerated with 


healed scar, uterus easily palpated, not enlarged and is not 
soft. A large mass, slightly tender, the lower portion of 
which is on the brim of the pelvis, can be palpated biman- 
ually. The mass seems to be located principally on the 
right side of abdomen. 

Urine Examination—Cotor: Straw. Specific gravity 
10.10; no sugar, albumin or other abnormal findings. The 
microscopic examination was negative. 


Diagnosis.—Ovarian cyst. 
_ Treatment.—Patient referred to Forest Hills Hospital 
for operation. 

Operation, November 15, 1926—-Under gas ether anes- 


thesia, median line incision through abdominal wall which 
was very fatty and about five inches thick. Peritoneum 
was opened and much to my surprise there was no cyst 
within the peritoneal cavity. The uterus and both ovaries 
were normal in appearance. The intestines were pushed 
forward by a large retroperitonea! mass and were kept 
within the abdomen with great difficulty. Palpation of the 
mass showed it to be of a cystic nature and attached to 
the lower portion of the right kidney. The left kidney was 
normal in size and position. 

In consideration of the technical difficulties to be en- 
countered in removing the mass transperitoneally, and 
the lack of data on the kidney function, I decided to close 
the abdomen and later remove the cyst through the lum- 
bar route. The abdomen was closed in the usual manner 
without drainage and the patient returned to bed in good 
condition. 

Convales -The patient's condition was stormy for 
the first four days after operation. Great gaseous disten- 
tion due unquestionably to the pressure of the cyst upon 
the intestines was combated by osteopathic treatment, hot 
abdominal applications and enemas. In spite of all efforts 
to make her void normally she had to be catheterized for 
four days following operation. On the sixth day there 
was a leakage of considerable bloody serum from’ the 
lower point of the abdominal incision. This was negative 
to culture. On the seventh day she was told of her con- 
dition and that a second operation would be necessary. 


cence.- 


She was very reasonable when I explained why we did 
not remove the mass at the first operation. 
Further Diagnostic Data.—Repeated urinalysis showec 


no unusual findings except occasionally a few red blood 
cells. Blood urea examination, 17 gms. per 100. c.c. (this 
is within normal limits). 
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operation showing attachment of cyst to 
side of kidney 


Drawing made at time of 


Cystoscopic Examination—December 2, 1926, bladder not 
remarkable, both ureters entered without difficulty. 
Phenolpthalein dye test carried out. Dye appeared in 
urine from the left kidney in five minutes, dye appeared 
in urine from right (affected) kidney in nine minutes. 
Pyelogram not done. 

Discussion—The blood urea and dye tests showed the 
affected kidney to be of a great deal of value to the pa- 
tient and that she was a very good operative risk. Re- 
section of the kidney was planned for unless unexpected 
pathology should be found. 

Second Operation, December 7, 1926—Gas ether anes- 
thesia, patient on left side and elevated with kidney shelf 
to give greatest possible distance between the ribs and 
crest of the ilium. Kidney incision following lower border 
of the ribs over course of ureter to in front of the anterior 
superior spine. Skin and subcutaneous tissue retracted, 
muscles incised in usual manner and fascia opened expos- 
ing perirenal fat. Kidney freed from fatty capsule. A cyst 
the size of a large grapefruit was found to be attached 
to the inner surface of lower pole. The kidney and its 
cyst were dissected free from surrounding tissues and 
elevated into the wound. The ureter was located and 
pulled out of the way. The kidney pedicle containing the 
renal vessels was compressed between the thumb and 
forefinger of my assistant to control hemorrhage. With 
scissors the cyst was dissected free from its attachment 
to the kidney without rupturing. The raw surface of the 
kidney was carefully examined to see that no part of the 
serous layer remained. In spite of the compression of the 
kidney pedicle considerable bleeding occurred from the 
raw surface. There was no other demonstrable pathology 
of the kidney. The rent in the side of the kidney was 
closed with interlocking mattress sutures of No. 3 chromic 
catgut and the capsule approximated with a running stitch 
of No. 1 chromic. When the pedicle was released, it was 
evident that hemorrhage had been completely controlled. 
The kidney was returned to its proper position, and a 
piece of Penrose tubing led out of the wound for drain- 
age. Tissues were closed around drain in the usual man- 
ner. Patient returned to bed in excellent condition. 

Convalescence.—Patient made an excellent ether recov- 
ery without nausea or vomiting. She voided normally nine 
hours after returning to her room. Fluids were limited to 
750 c.c. for the first twenty-four hours following opera- 
tion. The amount of fluid was increased 250 c. c. daily 
until the fifth day, after which she was permitted to take 
whatever amount she desired. Bowels moved with an 
enema on the second day, drain was removed on the third 
day. The skin stitches were removed on the eighth day. 
Patierif' was permitted to be up in a chair on the ninth day 
and was discharged from the hospital in excellent condi- 
tion on the fourteenth day, December 21, 1926. 

Following the second operation, she was entirely re- 
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lieved of backache and at the time of leaving the hospital 
she said she felt very well. 

January 15, 1927.—Patient reports that she is feeling 
better than for years. 

Summary.—Solitary cyst of the kidney is a rare condition, 
benign in nature, which may grow to considerable size, 
producing symptoms from pressure on adjacent viscera. 

Diagnosis is often confused with that of ovarian cyst. 

Treatment is always surgical. Resection while tech- 
nically more difficult than nephrectomy, is always to be 
preferred where possible as it avoids sacrificing the 
kidney. 

GASTRIC CARCINOMA 
H. L. COLLINS, D.O. 
Chicago 

Cancer of the stomach seems to be increasing in 
frequency. Cancer of the stomach occupies a distressing 
position in the field of therapeutics because of the low 
percentage of the cured and the high rate of mortality of 
those operated on. 

It is safe to say that only twenty-five per cent of the 
patients suffering from a gastric cancer are diagnosed 
sufficiently early to have the affected part removed. In 
the light of our present knowledge surgery is the only 
hope of bringing about a cure. If this statement is true 
(and I think none will question its soundness) the only 
hope of improving our results is to recognize and diagnose 
gastric cancer cases at an earlier date, or when they are 
still operable. 

A little investigation to determine the reasons for the 
late diagnosis of gastric carcinoma would not be amiss. 
The standard complaint of the surgeon in regard to cancer 
patients, that they do not consult the physician early 
enough, will not entirely explain the situation in regard to 
late diagnosis of gastric cancer. It is undoubtedly true 
that the patient’s negligence in this respect accounts for 
some of the tardy diagnoses. This is not surprising when 
one realizes that “indigestion” is so common a complaint 
of civilized people, and that on the surface the early 
symptoms may seem only to be that of the troublesome 
“indigestion.” Until the public, and I might also add, the 
profession, realizes that “indigestion occurring for the 
first time in a patient over fifty years of age should be 
considered due to cancer until the opposite can be proved,” 
will we diagnose a larger percentage of our cancer cases 
while they are still operable. 

The term “indigestion” herein used refers, of course, 
to some degree of indigestion of at least several weeks’ 
standing. One of the reasons that physicians overlook 
this condition in its early stage is because there are no 
early palpable or definite signs. 

Of the four symptoms which are considered diagnos- 
tic, viz., pain, vomiting, wasting and the presence of the 
tumor, only one—pain, may be early, all the others appear 
too late. X-ray investigation is expensive, and often the 
physician does not feel justified in insisting on this pro- 
cedure where the symptoms are only those of “indiges- 
tion.” 

In our consideration of this subject, the brief review 
of some of the facts relative to gastric carcinoma are in- 
teresting. Men are affected in a ratio of three to one com 
pared to the occurrence in women. The age in which it 
most often appears is fifty to sixty years. The etiology that 
gastric ulcer plays is still a subject of considerable con- 
troversy between surgeons and pathologists. At present, 
however,.it is justifiable to assume that. old gastric ulcers 
form fertile soil for malignancies to develop upon. 

Oral sepsis has been introduced as a possible in- 
fluencing factor. This may be caused by systematic absorp- 
tion. from foci of infection, or it may be dye to faulty 
mastication, which results in incomplete preparation of 
food for the other digestive processes. Bearing.these afore- 
mentioned factors in mind, a short description of the 
early and late symptoms is next in order. 

EARLY SYMPTOMS 

(1) Loss of appetite, particularly of meat, but a lessen- 
ing desire for all kinds of food is an early and rather 
persistent symptom. Just the opposite to the ulcer sufferer 
who eats to relieve pain or is hungry and does not eat 
for fear of causing it. 

(2) Concomitant with the above symptom is the one of 
decreaséd energy or “lack of pep.” The individual is disin- 
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clined to exercise. Where formerly he might have en- 
joved it, now it is an effort. 

(3) With the lack of food and exercise, a moderate 
anemia soon appears, which is described by some to be a 
true hemolysis, due to the cancerous condition. It may be- 
come severe even in the early stages. 

(4) Pain is probably the next in order of frequency, 
and the first positive sign, beginning as a dull ache in the 
cpigastrium, intermittent in character, indifferently in- 
fluenced by ingestion of food. Few are relieved by food, 
more are not. Later the pain becomes more constant and 
differs from the pain of chronic gastric ulcer. The ulcer 
pain is usually relieved by belching or vomiting, but is 
more severe when present than the pain of early gastric 
cancer. 

(5) Belching of gas. This in the early states may relieve 
the epigastric pain or discomfort, but later does not. 

LATE SYMPTOMS 

(1) Vomiting. Though this may occur intermittently 
during the early stage of the disease, when it becomes 
frequent, the cancer is usually well advanced. The vom- 
itus is composed of food remnants, mucus, and in well 
advanced cases, brown foul-smelling coffee-grounds fluid. 
Often vomiting does not occur until obstruction of pylorus 
is well advanced. The vomiting does not relieve the pain. 

(2) Loss of weight rapidly progressing is apparent. 

(3) A tumor mass may be felt in the epigastrium 
which is often movable and not tender. The thickness and 
tension of the abdominal wall determine to a large extent 
as to whether the tumor can be palpated or not. There 
is not much danger of mistaking an inflammatory mass 
due to gastric ulcer for the tumor of a cancer. The in- 
duration from a gastric ulcer is seldom felt because of its 
location on the lesser curvature—it is not movable and is 
tender. The finding of a tumor mass, though it indicates 
a well advanced cancer, does not always mean that it is 
inoperable. Tenderness, associated with a well defined 
tumor mass, is usually due to peritoneal irritation and 
peritoneal adhesions. 

(4) Metastasis, when present, signifies a hopeless case. 
Metastatic growths appear in the liver, above the left 
clavicle near the sternal end, and in the pelvic peritoneum. 

Three other aids in diagnosis in order of their im- 
portance are: (1) An x-ray investigation by a competent 
roentgenologist is invaluable; (2) the persistent presence 
of occult blood in the feces; (3) microscopical and chemi- 
cal examination of the stomach contents, revealing blood, 
pus, tissue cells, micro-organisms and absence of free 
hydrochloric acid, are all suggestive of gastric malignancy. 

The vague character of the early symptoms, the 
failure of drugs to give relief, and the constant presence of 
spinal lesions in the mid-dorsal area, are causing these 
early gastric cancer patients to consult the osteopathic 
physician more and more frequently in search of relief. 
Let eternal vigilance be our watchword and the reward 
will be to ourselves, our profession and humanity. 





PYELITIS CONFUSED WITH APPENDICITIS 
A. C. JOHNSON, D.O. 
Lincoln, Kansas 


I was called into the country two hours ago to see 
this patient. While the nurses are arranging for the 
operative procedure I will briefly discuss the reasons for 
bringing the patient in at this hour of the night for 
laparotomy. 

The patient was in bed, with her knees drawn up 
upon the abdomen. She had diagnosed her own condi- 
tion and was satisfied that an operation was necessary. 

Her age is twenty-two. She has been married nearly two 
years, and at this time is six months pregnant. When 
seen tonight she gave a history of several attacks similar 
to the present one during the past several years which 
her physicians always diagnosed appendicitis. Her 
health has been below par for the past four or five 
years, but she has never been able to find any physician 
who could tell her the reason. Her weight has always 
been below normal. She has always been constipated. 
Her face shows many scars of acne papules, and she has 
numerous inflamed papules at this time. 

Examination of the abdomen this evening disclosed 
extreme tenderness at McBurney’s point and slightly 
above toward the gall-bladder region. The area below 
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the last rib in the right lumbar region is extremely tender 
to deep pressure. There is moderate rigidity over the 
lower right abdominal quadrant. The uterus reached to 
1% inches above the umbilicus. There was nausea and 
occasional vomiting throughout all of yesterday. The 
bladder has been irritable for some time past, but was 
distressingly so all of yesterday and tonight. Tempera- 
ture 101.5. 

I examined the urine as well as I could at the pa- 
tient’s home and found a fair trace of albumen, and a 
considerable number of pus and red blood cells. Vaginal 
examination was negative except for an increased tender- 
ness toward the appendix area and over the lower end 
of the right ureter. 


I diagnosed the condition as pyelitis of the right side, 
with a possible low grade appendicitis. 

The problem here was a difficult one to decide. Know- 
ing the extreme danger of appendicitis in a pregnant 
woman, the question of an inflamed appendix, no matter 
how slight, was worthy of careful deliberation. And the 
past history of poor health with several diagnoses of 
appendicitis added value to the present tenderness over 
McBurney’s point. 

The uncertainty was considerably clarified by the pa- 
tient who requested that I remove the appendix, in view 
of the fact that it had always given trouble and that 
she planned to have it removed later anyway. 

The possibility of mistaken diagnosis was explained 
to her, and she was more than willing to shoulder the 
responsibility. 

So now we are going to make an attempt to remove 
the appendix under novocain anesthesia because of the 
fact that the patient is showing albumen in the urine, 
and is pregnant, with three more months to go. The 
burden of ether anesthesia in this case might prove a 
serious one in the weeks to come, and as local anesthesia 
is very satisfactory in the majority of appendectomies, 
we have chosen that method. 

The patient has had a preliminary hypodermic of 
morphine sulphate, gr. 1/6 with scopolamine gr. 1/200. 
This is a moderate dose, but the patient is “as cool as a 
judge,” and will get along very nicely on the small dose. 

With a fine sharp needle the line of incision at the 
outer edge of the right rectus is infiltrated, causing the 
typical pig-skin appearance. Then a longer needle is used 
and is passed through the fatty layer to the rectus sheath 
where pools of the anesthetic solution are deposited. 
Care is used in passing the needle perpendicularly, for 
the abdominal walls in pregnant women are sometimes 
embarrassingly thin. A small amount of the solution is 
injected obliquely all around the incision area. 

The patient has not winced during any of this manipu- 
lation, and is probably the least concerned of any one in 
the room. 

The incision is now made through the skin and fatty 
layer, and no: attempt is made to ligate any bleeding 
vessels. They are merely snapped up with hemostats 
if worthy of attention. The anterior sheath of the rectus 
is incised and the edge of the muscle worked over toward 
the midline. Novocain solution is now injected beneath 
the posterior sheath and the incision carried down to the 
peritoneum. 

We get through the peritoneum by poking into it 
with a pair of semi-sharp pointed scissors, and then 
opening the scissors. In this way we have never wounded 
the omentus or bowel and consider such an accident im- 
possible. A small opening is made in this manner, which 
is cautiously enlarged with blunt scissors. 

Careful exploration with two fingers brings up a per- 
fectly good looking appendix. We feel somewhat crest- 
fallen at this not unexpected discovery, but soothe our 
feelings with the knowledge that the patient is perfectly 
satisfied to be rid of the suspected offender. 

The patient is complaining a little as we handle the 
bowel and so we must proceed with more delicacy of 
touch. 

The tissue carrying the blood and nerve supply of 
the appendix is infiltrated with the anesthetic solution. 
A ligature is thrown about this infiltrated tissue and tied. 
The patient complains and we realize that anesthesia is 
not complete. She makes the attempt to vomit, and a 
loop of ilium bulges from the incision in spite of our 
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efforts to check it. It is replaced with some difficulty 
as the patient relaxes. 

A purse-string suture of celluloid linen is carried 
around the base of the appendix; the appendix is ligated 
and removed, and the stump touched with pure phenol 
followed by half-strength iodine solution. The stump is 
then invaginated, and one end of the linen suture is tied 
to one end of the mesenteric ligature which has been 
left long. This procedure brings the raw stump of mesen- 
tery in snugly against the puckered cecum, hiding all raw 
tissue. 

The cecum is dropped back and the hand searches 
around for any gross abnormalities in the neighborhood. 
The normal right ovary is in view at the lower end of 
the incision. The gall-bladder is easily reached and 
found to be normal in size and consistency. 

We are now closing the wound in layers, paying 
special attention to the two layers of rectus sheath. We 
do not use stay sutures as a rule in the abdominal wall. 
As a consequence we do not have stitch infections and 
we do not think we have had any ventral herniae since 
discarding stay sutures. We will advise an abdominal 
binder for this patient. 

The operation is now completed, the skin having been 
closed with metal clips. The clips will be removed on 
the fifth or sixth day. 

The patient is sleeping peacefully and certainly will 
suffer no ill effects from her operation. 

Comments—Recovery was uneventful with the ex- 
ception of two days of blood-tinged urine. Under forced 
fluids, low protein dict and osteopathic treatment the 
urine became albumen free on the sixth postoperative 
day. The patient left the hospital on the eleventh day 
with no return of symptoms. 

LINCOLN Osteoratuic Hospitat. 





Ear, Nose, Throat and Eye 


CONDUCTED BY AMERICAN OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND OTo-LARYNGOLOGY 
J. M. Watters, D.O., Chairman 


! wish to make a correction in the article which ap- 
peared in the December, 1926, Journal in this column 
under the heading, ‘“Tonsils.”” In the article one sentence 
read as follows: “In practically every case, unless exam- 
ination shows positively that tonsillotomy should not be 
delayed, I would advise a thorough course of treatment.” 
Tonsillotomy should have read “tonsillectomy” in this sen- 
tence. 

I have never advised tonsillotomy and never expect 
to. It went out with the advent of the horseless carriage. 





I am pleased to receive this contribution from Dr. 
Brill. It will give everyone some food for thought, and 
may start a discussion on asthma which will be very 
helpful to the profession. I earnestly hope that everyone 
who reads this article will send something for this column 
concerning his experience in treating this stubborn 
disease. 

Every case of asthma I have had has shown some 
local disease of the nose or throat. We should always 
carefully examine the sinuses, tonsils and teeth. Many 
cases show a chronic hypertrophic rhinitis; polypi are 
sometimes present; and hypcresthetic rhinitis goes hand- 
in-hand in many cases. 

I have tried Dr. Brill’s exercise and found it very 
useful. His findings in the cases mentioned I have found 
to be true, except that many of my patients, while show- 
ing a secondary anemia, are not underweight. 

As a general dietary measure I believe carbohydrates, 
proteins and fats should be limited and the minerals, fruit 
acids, greens and whole wheat products increased. When 
focal infection is present, Dr. Webster’s further sugges- 
tion of decreasing fats and carbohydrates and increasing 
raw protein and minerals is a very valuable aid. 

The following questions have been received: 

Q. Is sea air the primary cause of vocal disturbance? 

A. It might be in a few isolated cases. In the ma- 
jority though you will find some nasal, epipharyngeal or 
tonsillar trouble. If this is cleared up the voice will return 
to normal in spite of sea air. 

Q. Are diseased tonsils frequently the cause of head- 
aches? 
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A. Not often. If the cause, the headache is usually 
located in the occipital region. After ruling out toxic 
conditions, the nose is the most frequent area at fault. 
Diseased tonsils may create a toxic condition, which will 
frequently cause severe headaches. 

JeEROMF. M. Watters 
ASTHMA 
MORRIS M. BRILL, 
New York City 

Some years ago Dr. E. E. Tucker of New York sent 
out a questionnaire in regard to a number of diseases, 
including asthma, that from the answers some definite 
basis of treatment might be arrived at in each case. At 
that time I had not given any particular attention to seek- 
ing a specific method in the treatment of any disease. 
More recently my interest in asthma particularly has 
been re-awakened, and I have come to some new con- 
clusion in regard to the proper treatment. 

In the examination of asthma my attention was 
awakened particularly to the fact that the obverse signs 
in the lungs were mostly noted in the lower lobes. | 
contrasted this fact with that of tuberculosis, where the 
lesions were mostly noted in the apices and upper area 
of the lungs. Then the question arose in my mind as to 
whether my asthmatics were similar. Such clinical evi- 
dence being present I then looked for other symptoms 
which were common to the cases of asthma. 

With asthma the patient has difficulty in expelling air, 
whereas in tuberculosis the effort to inhale provokes a 
spasm of coughing. In asthma it is difficult to expel air 
from the lungs owing to impairment of the muscle or 
muscles essential in expiration, therefore it is necessary 
that the diaphragm and ribs be competent; and if the dia- 
phragm is to act, it is through the action of the lower 
ribs. If these ribs are fixed, immobilized or limited in 
motion, the action of the diaphragm is interfered with, 
bringing about the difficulty of expiration which is the 
characteristic of asthmatics. I found that this was the 
case with all my asthmatics. 

Again, I have seen in most asthmatics a marked dis- 
tress after eating, caused by distention of the gastric wall. 
Here, too, was evident a similarity of gastric symptoms. 

Of my recent cases I will describe seven, 3 female 
and 4+ male. 

1—A girl of 12 years. Asthma since childhood; sounds 
confined to lower lobes; marked malnutrition; loss of ap- 
petite and gastric distention. 

2—A girl of 15 years. Asthmatic since early child- 
hood; sounds confined to lower lobes; gastric distress, 
shortness of breath on extra exertion; some malnutrition. 

3.—A woman of 56. Stout; difficult breathing; sounds 
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in lower lobes; marked distention of gastric wall. The 
first attack when 12 years old. 
4—A man of 38. Sounds in lower lobes more 


marked; malnutrition; underweight; gastric distress and 
marked distention of gastric wall. 

5—A man of 45. Difficult breathing; sounds more 
marked in lower lobes; marked hyperacidity with disten- 
tion of gastric wall; malnutrition; underweight. Has had 
asthma for 7 years. 

6—A man of 41. Well nourished, inclined to stout- 
ness; sounds marked in lower lobes; gastric disturbance; 
quickly initiates asthmatic phenomena. 

7—A man of 42. Slender, underweight; subject to 
malnutrition; gastric distress and distention of stomach 
wall; frequent coughing spells; sounds more marked in 
lower lobes. I could describe other symptoms, but these 
are the pertinent and similar effects present. 

Of course, as osteopathic physicians, you will be in- 
terested particularly in the spinal lesions. In the upper 
dorsal they varied in each of these cases. Many different 
lesions are to be found in this region, but particularly to 
be noted is the immobilization or impaired action of the 
lower ribs, and the vertebra from the 8th to and includ- 
ing the Ist lumbar. Particularly mark the contractions 
of the spinal muscles extending downward from the 8th 
dorsal, to and including the lumbar area on each side. 
There, unquestionably, your skill as osteopathic physicians 
is to be applied. 

TREATMENT 

Corrective diet; my system of breathing, mobilization 
of the lesioned vertebrx; and reduction of the tension of 
the aforementioned muscles to the ribs. 

My system of correct breathing for the patient con- 
sists of compressing the lower ribs with the flat of the 
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hand so that the lower lobes of the lungs are compressed 
in expiration, and forcing the hands apart on inspiration 
by forcing the air into the lower lobes of the lungs. This 
tends to produce normal action of the diaphragm, and 
raises the abdomen and its contents. 

ind consistent with regulations 
with hyperacidity, if that is 
present. In most of my pa- 


The dietary is simple : 
of diet as applied to those 
the type of gastric lesion 
tients such was the case. 
cases has been uniformly 
been very well pleased. 


My treatment in asthma 
successful, and the patients have 


[ can safely say that such procedure will most surely 
bring relief if not a permanent cure 

For such as are interested I would like the data 
that they obtain so that we may more adequately cor- 


roborate my findings and thus establish a definite method 
of treatment 


RELATION OF INFECTED TONSILS, ADENOIDS 
AND TEETH TO THE GENERAL HEALTH* 


CHARLES M. LA RUE, D.O 
Columbus, O. 


Much discussion of late years has been indulged in 
is to the part played by focal infection upon general sys- 
temic physiology and pathology. With some doctors of 
all schools and some dentists the positive findings of the 
x-ray and microscope mean nothing. Clinical records of 
competent laboratories fail to convince them that thou 
sands of people are suffering ill health and dying unneces- 
sarily because of focal infection. 

So long as this condition prevails, needless sickness 
and death will continue to occur until this class of incom- 
petent doctors and dentists has been removed from the 
field of practice or until the suffering public has been edu- 
cated. to the fact that a clean blood stream is necessary 
to good health and longevity. 

Until physicians and the public demand a thorough 
examination for infected tonsils, adenoids and abscessed 
and pyorrhetic teeth in every case, disease will stalk on 


with its appalling and unnecessary toll, because of care- 
less or intentional oversight. 
Should we wonder that nephritis, endocarditis, myo- 


carditis, appendicitis, enteritis, peritonitis, neuritis, en- 
cephalitis, rheumatism, angina pectoris, etc., shall continue 
to defy therapeutic methods and destroy life when hotbeds 
of pathogenic bacteria are left undiscovered within the 
human system? No physical examination is complete in 
any case without a thorough climination of the bacterial 


incubators, wherever found. 
One-half of the ill health today is primarily or sec- 
*Read before the thirtieth annual convention of the A. O.A., 


1926. 


Louisville, 
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ondarily due to diseased tonsils, adenoids, sinuses or teeth. 
Sixty per cent or more of deafness and tinnitus aurium is 
traceable to those causes and they are readily relieved 
after the removal of the foci of infection followed by ap- 
propriate special osteopathic treatment. ’ 

The mouth in many persons is the most dangerously 
infected orifice of their bodies. A close-up of the breath 
is often sufficient to convince one of that fact. We have 
seen teeth, the very sight of which turns one’s stomach. 
Think of the filth and infectious material going into the 
stomach continually. Can you imagine pus from pyor- 
rhetic teeth and infected tonsils going into the stomach 
twenty-four hours every day, carrying with it live strep- 
tococci and staphylococci, without causing gastritis, en- 
teritis or appendicitis? Not only do these dangerous and 
deadly bacteria go into the system via the stomach, but 
they enter the blood and lymph streams directly by ab- 
sorption from whence they are carried through the whole 
body. The blood examination will reveal live bacteria 
floating throughout the entire system looking for a weak 
ened spot in which to lodge and multiply. 

The two most frequent and damaging locations of 
focal infection are found in the teeth and tonsils. As the 
result of devitalizing teeth for fillings, pivots and crowns 
the dead teeth become prey to germ invasion or infection. 
It is stated upon good authority that all dead teeth show 
positive infection within six months from the time the 
nerve is killed. Dentists are gradually ceasing this dan- 
gerous practice. 

The tonsils are the only lymphatic glands of the body 
upon the surface and directly exposed to germ invasion. 
They each possess from eight to twelve open mouths, 
known as crypts, into which bacteria and food material 
can enter and remain. The tonsils, in an effort to prevent 
bacteria from going down the throat, often engorge them- 
selves with infectious germs. In other words, take on 
more than they can kill. In that instance the germs get 
the upper hand and produce an acute tonsillitis or supera- 
tive para-tonsillitis (quinsy). If such attacks are re- 
peated, or severe, a chronic infection or chronic tonsillitis 
ensues. Sucha condition i is a grave menace to one’s gen- 
eral health for two reasons; first, because of constantly 
throwing poison into the general blood and lymph streams, 
and second, because of providing a constant supply of 
live pathogenic bacteria to the general system to lodge 
and set up trouble in any weakened or devitalized part 
of the body. 

The tonsils, being a part and directly connected with 
the lymph sy stem, are much more likely to scatter infec- 
tion than any other tissue within the body. 

Many an appendix has been slaughtered because of 
overlooked infected tonsils or teeth. Many gall-bladders 
are added to the surgeon’s collection from the same over- 
sight. Hundreds of patients with so-called rheumatism, 
neuritis, sciatica, etc., are drugging themselves hopelessly 
because the doctor does not investigate their teeth and 
tonsils. Many children are allowed to 
become sickly, anemic, deaf and unde- 
veloped with a throat filled with diseased 
hypertrophied tonsils and adenoids. 

More than sixty per cent of deafness 
and tinnitus aurium is traceable to dis- 
eased tonsils and adenoids in childhood. 
Fully seventy-five per cent of appendi- 
citis can be permanently cured by osteo- 
pathy after teeth and tonsils are cleared 
of pus. Ninety per cent of rheumatism 
is curable after clearing the blood stream 
of poisons and bacteria from focal infec- 
tion 

What has been said of deafness, ap- 
pendicitis and rheumatism can also be 
applied to neurasthenia, hysteria, insan- 
ity, heart disease, gastro-intestinal, kid- 
ney, liver and lung disorders. Many 
tubercular lung patients are the victims 
of rotten tonsils. The one great problem 
is the ability and determination to look 
for, discover and remove focal infections 
before irreparable damage is done to the 
individual’s health. 

One physician for whom we oper- 
ated on two dozen patients for diseased 
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tonsils and adenoids announced to us that he could not 
afford to have his patients operated because they soon 
recovered their health and he did not have them as regu- 
lar patients thereafter. That is one of the best evidences 
of good results following the removal of focal infection. 
He should have been happy of the assistance. 


Questionnaires mailed out to our tonsillectomy pa- 
tients six months following operation show an amazingly 
high percentage of health improvement and complete 
restoration. The same is true of submucous and sinus 
cases. Our policy is to examine the tonsils and x-ray 
suspicious teeth and sinuses in examination and to recom- 
mend and urge the proper elimination of the foci of in- 
fection wherever present. It is useless to remove infec- 
tion from one part and leave it in another. Good results 
and good health cannot be expected until all the hotbeds 
or hatcheries of bacteria are eradicated from the body. 


Just recently a man, case No. 2249, suffering with 
arthritis of the ankle joints with much edema and pain, 
was referred to us for throat examination. We found 
much pus in his tonsils containing streptococci and sta- 
phylococci. We removed the tonsils, referred him back 
for general treatment and within one week all symptoms 
were cleared up. 

Our duty as physicians is to cure the sick as quickly, 
as simply and as permanently as possible. It is not only 
our duty to cure, but to safeguard them against recurrent 
attacks. Prophylaxis is the trend of the therapeutic 
science today. We are not only interested in curing, but 
in preventing illness. We, as osteopathic physicians, are 
trained to look for cause. Correct the cause of disease 
and thereby cure and prevent ill health. We are told by 
our venerable founder, Dr. Andrew Taylor Still, that “a 
clean blood supply is necessary to good health.” 

There are two great essentials to this necessity. One 
is that the blood must be free from pus and poisons. An- 
other is that no lesion or obstruction to the blood and 
nerve supply shall exist. 

This is not a matter in which doctors or laymen 
should be guided by prejudice or personal unfounded opin- 
ion. It is one which deserves the intelligent, unbiased in- 


vestigation of all who would avert many of the ravages 


of disease. It is far easier, cheaper and safer to keep well, 
and to be well; therefore it is essential to keep the blood 
stream free from poisons and bacteria. 

Now that the dangers which have caused many with 
diseased tonsils to hesitate have been overcome by a new 
and simple yet complete method of removing tonsils, it 
is far safer to accept the slight hazard, which is practically 
nil, than to suffer the sure fate of health impairment and 
shortening of life consequent to continued infection. 

There are two effective procedures for the treatment 
of diseased tonsils. If tonsils are graded according to the 
extent and virulence of infection into grades No. 1, slightly 
infected;: No. 2, medium infected, and No. 3, badly in- 
fected, a fairly definite rule can be established as to 
whether or not to advise removal. The type and virulence 
of the germs found are to be considered as important fac- 
tors. 

No. 1 can be cured by treatment. No. 2 can be tried 
on treatment with some hope of success, but it is better 
to remove them. No. 3 should be removed without ques- 
tion; they are not amenable to treatment. 

About fifty per cent of the cases coming for examina- 
tion are treated and cured of tonsillitis, the other fifty 
per cent are operated for removal. 

If tonsils are to be removed there is one complete and 
bloodless way. The osteopathic method of removing ton- 
sils can be done completely under local or general anes- 
thetic without the loss of blood. Also, there is no damage 
to the throat or voice. Singers and public speakers can 
have their tonsils removed without risk of voice impair- 
ment. There is no cutting whatever, no sharp instrument 
or electricity used. No tissue is removed except the ton- 
sils and their capsules. They are removed completely 
and cannot and will not grow back again. We remove 
tonsils from patients over ten years of age under local 
anesthesia at our office without pain or bleeding. General 
anesthetic is given, if preferred. All children under ten 
are given a light general anesthetic. Adults can return 
to work and children to school in two days following oper- 
ation. 

There are other methods in common usage today, such 
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as the cutting methods, but the attending hemorrhages, 
leaving a portion of the tonsils to grow back and the 
damage to the throat and voice condemn them to those 
who know. Tonsils growing back are mute evidence of 
incomplete removal and very poor surgery, but it fre- 
quently happens following the old methods. 


The elimination of sharp instruments, the horrible 
bleeding, the incompleteness, the horrors of hospitals, the 
scarred throats, the ruined voices and the agonizing fears 
of the old cutting, bloody tonsil operations are some of 
the victories of this new non-cutting method. 


Facsimiles of these blunt instruments are to be seen 
on the opposite page. These instruments were originated 
by an osteopathic surgeon in an osteopathic college and 
for osteopathic surgeons only. Four years of nine months 
each in an osteopathic college, four or more years’ expe- 
rience in practice, and one year of special training as in- 
terne in a special clinic are required to master the technic 
and skill necessary to the successful use of these instru- 
ments. 


Laboratory Diagnosis and Technic 
GEORGE E. HURT, D.O. 
415 Allen Bldg., Dallas, Texas 


COLLECTION OF LABORATORY SPECIMENS 


The poor results obtained in many laboratory exam- 
inations are often not due to improper or careless technic 
of the laboratory man, but to the manner in which the 
specimens were collected. Many physicians grossly under- 
estimate the value of laboratory examinations without 
inguiring deeply enough into the subject to locate or 
understand just why they aren’t getting the desirable 
results, 

Laboratory findings, if properly interpreted, and the 
samples carefully collected, are of an incalculable aid in 
diagnosis. This has been so thoroughly and convincingly 
proven that most of our best institutions and many of our 
physicians not only insist on but request routine labora- 
tory examinations before attempting to arrive at a diag- 
nosis, or a possible means of treatment. 

Not only are laboratory examinations extremely valu- 
able in assisting the physician to arrive at an accurate 
diagnosis, but a vast majority of patients appreciate having 
the physician take sufficient interest in their case to have 
laboratory examinations made. Many patients, too, are 
beginning to expect such examinations and often under- 
estimate the capability of a physician unless they are per- 
formed. 

An accurate diagnosis should mean accurate treat- 
ment, with the unfailing result of an increased number of 
cures. I have attempted to outline in a brief manner 
the more important steps in collecting urinary, blood, 
fecal and sputum specimens. 

URINARY SPECIMENS 

If single specimens are te be examined, it is best to 
collect them between three and four p. m., or at least 
three or four hours after ingestion of the noon meal. 
The first voidance in the morning should never be used 
unless a search for T. B. bacilli is to be made; for many 
serious lesions of the kidney, as well as cases of diabetes 
mellitus, do not present characteristic findings in first 
morning voidances. One c.c. of toluene per oz. or 5 er. 
boracic per oz. of urine may be added, if any marked delay 
is to be encountered before the specimen is examined. 

If 24-hr. specimens are to be examined, begin by 
having patient discard the first voidance on arising, and 
save the entire output during the day and’ night, and 
take the first voidance on the following morning. Mix 
well and measure in c.cs. or ounces, and save at least 
two ounces for examination. 

The patient should be cautioned to keep the specimen 
jar tightly stoppered and ir a cool place to prevent 
fermentation during the time of collection. It is also 
well to advise that the patient use a vessel for collection 
that is large enough to hold the entire 24-hr. output, and 
to sterilize the vessel by boiling for at least 20 minutes 
before beginning to collect specimen. 


The 24-hr. specimen is especially valuable in detect- 
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ing chronic kidney conditions. It should be collected 
whenever possible for all urinary examinations, except 
when cystitis is suspected, in which instance a fresh single 
sample is preferred. If patient complains of necessity 
of arising at night several times to micturate, it is advis- 
able to save the day and night voidances in separate 
vessels, for separate examination. Some conditions cause 
an increased output at night; and these can be more 
easily detected if the voidances are examined separately. 
The preservatives in quantity mentioned above should be 
used if any delay is to ensue before examination. 

(Note.) Care should be taken to eliminate as far as possible 
contamination of urine with vaginal discharge by the female patient. 
By carefully cleansing the vulva and urinary meatus, and placing a 
cotton plug in the vaginal orifice, contamination to a confusing degree 
is usually avoided. Pus and blood in the urine of a woman should 
not be considered too seriously, unless found in a carefully catheterized 
specimen, for in the majority of cases vaginal contamination is re- 
sponsible for their presence. 

(Note.) For differentiation of anterior and posterior uretheritis, 
see Cabot’s three-bottle method for collection. 

BLOOD SPECIMENS 

For Wassermann test: The median basilic vein is usu- 
ally entered in a sterile manner for the collection of blood 
specimens, although in very young children veins in the 
legs are often resorted to because of greater size. After 
selecting site for entry, cleanse well with a 50% solution 
of alcohol and allow to dry. Place tourniquet above site 
of entry about two or three inches (a soft rubber cathe- 
ther will serve very well). Have patient clinch and 
unclinch hand several times causing veins to rise sharply. 
It may become necessary to have patient swing arm 
rapidly in a circle and hold hand down to side to produce 
the necessary engorgement of veins to make them visible. 
With the bevel of the needle downward and slanting at a 
20-30 degree angle with arm, enter the skin on top of 
vein or a short distance to the side of vein. If the punc- 
ture be made on top of the vein, it should be done slowly 
to prevent passing through the vein. If punctured to 
the side, a quick puncture of the skin may be made, and 
the needle turned to pass into the side of the vein. After 
very little practice, the vein can be distinctly felt at the 
tip of the needle, and when punctured, the sensation will 
be transmitted to the hand. As soon as vein has been 
entered, place the needle almost parallel with arm and 
pass needle upward into vein for %4 or % inch to prevent 
accidental withdrawal during collection of specimen. 

Rolling veins are sometimes hard to enter, and it is 
best to puncture through the side. Keep the vein from 
rolling by tightly clasping with the other hand, either 
above, or to the opposite side of entry. The tourniquet 
should always be removed before the needle is withdrawn, 
otherwise a hematoma will be formed, often with much 
pain and discomfort to the patient. If a hematoma 
should form, place a piece of adhesive tape over it to 
hasten absorption. A piece of sterile cotton held tightly 
over site of puncture will prevent pain on withdrawal 
of needle, which should be done rapidly. 

If alcohol be used to sterilize the needle, ether should 
be poured through it and allowed to dry to prevent pos- 
sibility of alcohol causing a positive reaction in test. The 
patient should also be advised to refrain from eating 
meats or from imbibing any form of alcoholic beverage 
for at least twenty-four hours before the sample is taken 
to prevent false positive reactions. 

The syringe in which the blood is taken should be 
absolutely dry as should the sterile container into which 
the blood is transferred, water causing a partial hemolysis 
to occur which interferes with the test. 

After withdrawing about 3 c.c. 
container, immediately stopper and allow to clot. If the 
blood is to be examined within the next three or four 
days, nothing more need be done, but if a delay of five 
or six days is anticipated, the blood after clotting should 
be separated carefully from the sides of the vessel and 
the serum allowed to rise to the top and pipetted into 
another vessel, the serum only being used for the test. 
This procedure will practically insure against an anti- 
complementary reaction. Whenever impractical to enter 
vein for sample, a lancet may be used, collecting ten to 
fifteen drops of blood from finger or lobe of ear. This 


of blood transfer to 


will usually suffice for a Wassermann test, but should be 
in circumstances where 
or in babies or young children. 


vein cannot be found 


used only 
The author 


after effort, 


LABORATORY DIAGNOSIS AND TECHNIC 





Journal A. O. A. 
February, 1927 


uses a 20 gauge l-inch needle and either a 5 or 10 c.c. 
Luer syringe for collecting these specimens. 

If the blood is to be used for blood chemistry ex- 
amination, such as blood sugar, blood urea, blood uric 
acid and carbon dioxid combining power of blood serum, 
the sample should be collected in manner described above, 
the only difference being the addition of 1 drop of 20% 
potassium oxalate or sodium citrate for each c.c. of blood 
collected. The sample should contain at least three c.c. 
of blood, and should be stoppered and immediately shaken 
to prevent coagulation. The best practice is to add a 
definite amount of oxalate of citrate to the tube before 
withdrawing blood. 

(Note.) If single blood sugar examination is to be relied upon 
for diagnosis of diabetes mellitus, it should not be taken earlier 
than four hours after ingestion of any meal; best taken before break- 
fast in the morning. If an absolute diagnosis is to be made, have 
patient arrive at office in morning before breakfast and take sample. 
Administer 1.75 grams per 2.2 pounds of body weight of pure dextrose 
(glucose) in solution. (A touch of lemon juice may be added if 
patient shows signs of nausea. ) Take specimens 30 minutes, 1 hour, 
and 2 hours after ingestion of dextrose. Place each specimen in 
separate container. From the findings after examination a chart may 
be prepared demonstrating the characteristic sugar line of diabetes 
mellitus. If time does not permit, take sample on empty stomach 
and either specimen 1 hour, or 2 hours preferably, after dextrose 
ingestion for examination. In the majority of cases this will suffice 
for diagnosis. With care, several samples may be taken through 
one puncture of the skin with little discomfiture to patient. 

If blood is to be used for Widal test in suspected 
cases of typhoid fever, it should be withdrawn in manner 
described for Wassermann test. 

If blood is to be used for blood culture, it should 
be collected in a sterile manner and transferred at once 
into a flask containing at least 100 times the amount of 
blood withdrawn of sterile nutritive broth and thoroughly 
mixed after replacing sterile cotton plug. If typhoid is 
suspected and a blood culture desired for an early diag- 
nosis, ox bile media is recommended in place of nutritive 
broth. 

Blood smears for differential count are now being 
sent through the mails for examination. They are best 
collected by the two-slide method, allowed to dry and 
turned film side in, with a match stem or piece of card- 
board in between the two slides to keep the surfaces 
from rubbing together, and then tied together with a piece 
of string to hold them in position. Afterwards a piece 
of cigar box cut to size may be placed on either side 
and secured. The sample prepared in this manner may 
be sent through the mails to be examined several days 
later. The thing of greatest importance is to keep the 
film side from rubbing against any surface, in which case, 
the cells become distorted or ruptured, and examination 
seriously interfered with. Vaginal smears, pus smears, 
and smears for other bacteriological examinations, should 
be prepared in a like manner 

FECAL SPECIMENS 

If the state of digestion is to be determined, a 
Schmidt test meal should be used, marking off the stool 
with 0.5 gm. of carmine or powdered charcoal in capsule 
taken internally just before and after administration of 
test meal. About % oz. of stool will suffice for examina- 
tion, the patient being cautioned not to preserve speci- 
men until the carmine or charcoal has appeared in stooling. 

If parasitic ova are to be searched for, a brisk saline 
purgative should be administered and a portion from the 
second stool studied for the ova. 

If adult parasites are to be detected, it is best to give 
a brisk saline purge in the evening, followed the next 
morning by % therepeutic dose of vermifuge, best suited 
to destroy parasite suspected, following with another 
saline purge within two hours after vermifuge has been 
administered. A specimen saved from second saline purge 
should show the adult parasite or at least portions of the 
parasite. 

If pin worms are particularly suspected, as is often 
the case in young children, examination should follow 
a cleansing enema of the rectum, a portion of the stool 
being reserved for the examination for ova or the adult 
parasite. Often a swab around the anal orifice and placed 
on a slide will suffice for the detection of the ova of pin 
worms. 

A normal stool will serve for examination for pus 
infections of the colon and for the detection of bile, and 
for bacteriological examinaticns. 

If blood is suspected, as might occur in ulcers and 
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cancers of stomach, duodenum, etc., meat should be re- 
stricted and eggs substituted in their place for at least 
48 hrs. before the test, but better 60 or 72 hrs., to prevent 
possibility of blood reaction from food ingested. 

(Note.) Only marked hemorrhage high up in intestines or stomach 
present the characteristic tarry stool so often thought of in connec- 
tion with hemorrhage. The presence of unchanged blood is probably 
near the end of the rectum. 

SPUTUM SPECIMENS 

Sputum specimens, especially for the detection of 
T. B. bacilli, should be taken on first arising in the morn- 
ing, the patient having been instructed to first cleanse the 
mouth thoroughly by rinsing several times with water or 
a mild oral antiseptic and clearing throat. Have patient 
induce cough and expel contents of the lungs into sterile 
vessel with as little contamination from the sputum of the 
mouth as possible. If the specimen is not to be examined 
at once, a few drops of 5% phenol or formaldehyde should 
be added as a preservative. 





Diagnosis and ‘l’reatment 


PROSTATIC INVOLVEMENT OFTEN OVER- 
LOOKED 


FRANK H. SMITH, D.O. 
Indianapolis, Ind. 

How often, when a middle-aged man appears for treat- 
ment for the correction of a case of melancholia or sexual 
neurasthenia, do we look for an enlarged prostate as a 
contributing factor? 

Most men from forty-five on up begin to develop auto- 
intoxication, often the result of dietetic indiscretions or 
sedentary work with postural faults, always involving the 
splanchnic area and producing, as Dr. Webster calls it, 
“the death belt or girdle.” This in turn, by backing up 
the portal circulation, brings on the intestinal toxemia, 
with constipation as an accompaniment, hemorrhoids 
sometimes resulting, and the usual hyperemia of the pros- 
tate. This gland, which normally undergoes some hyper- 
trophy, increases in growth beyond normal limits, result- 
ing in nervous symptoms, irritability, depression, loss of 
active interest in work, insomnia, lumbar backache, loss of 
sexual power—all of them fairly typical. 

Osteopathy saves many lives in these cases, for the 
depression often results in suicide when uncorrected. I 
have found that the most marked single effects from the 
treatment come from the local treatment of the prostate 
through the rectum. Of course, this must accompany the 
correction of the postural defects, the dietetic errors, and 
yet, no single part of the treatment has the quick marked 
improvement that you get from the prostatic treatment. 

Evidently the varicosity at the point is somewhat simi- 
lar to that which accompanies the menopause in women 
when the uterus is prolapsed, and the veins draining the 
Ovaries are varicose and loaded. We all realize the 
marked nervous reactions that accompany this condition, 
and the results which we can accomplish by the correction 
of same. 

Osteopathy not only saves many lives in this condi- 
tion, but makes a happy enthusiastic “booster” for the 
treatment. No claim is made for originality in this sug- 
gestion, I only wish to lay emphasis on a point often neg- 
lected. 

Correct the lesions; correct the diet; correct the pos- 
ture and sedentary habits, and treat the local manifesta- 
tions, and you will get wonderful results. 





THE CERVICAL AREA 
ALFRED W. YOUNG, D.O. 
Chicago 
The cervical area, by reason of proximity to the 
brain, the size of the cord, the numerous small vertebrae, 
and the far-reaching effects of slight lesions, is without 
doubt one of the most important areas of the column. 
Furthermore, the numerous sympathetic ganglia with the 
large blood vessels in relation thereto make this area 
peculiarly susceptible to the sympathetic system and its 
innumerable reflexes, and the neck, being the small con- 
necting isthmus between the head and torso, make it 
further important in its vital and perfect normal func- 
tioning. 
In physiological movements of the spine we may re- 
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call that extension of any area is taking out the curve 
(anterior-posterior), that flexion is increasing the curve 
of any area. Easy flexion of any area is its normal 
position. 

Therefore, forward bending of the entire spine would 
extend the cervical, flex the dorsal, and extend the lumbar 
area. 

In any area of the spine, when it is extended and side 
bent, the body of the vertebra has a tendency to go to 
the concavity. 

In any area of the spine, when it is in easy flexion 
and side bent, the body of the vertebra has a tendency 
to go to the convexity. 

As the most frequent lesion of this area is of the ex- 
tension type, we flex the neck, patient supine, side bend 
away from lesion and rotate, right hand on articular 
process, left hand on spinous process which latter fur- 
nishes an additional leverage in coaxing movement with- 
out undue strain. With the hand thus placed we endeavor 
to limit the motion to articulation involved, making it 
specific and reasonably light to avoid shock as these ver- 
tebrae will move easily if fulcrum, power, and leverage are 
right, unless bound by adhesion or inflammation, when 
adjustment is imecaiiie for the time being. 

In flexing the head drop pillow of table that additional 
freedom of motion as well as thorough flexion may be 
obtained. As satisfactory technic is best obtained by 
complete relaxation of patient, everything is done to in- 
sure it. The same procedure may be employed in the 
sitting position, though it is more difficult, I find. 

In flexion lesions we extend the neck, head resting 
against abdomen of operator, then side bend and rotate 
hands as before. 

A satisfactory technic—like all else in practice—is 
obtained only through constant striving to do a little 
better, through constant effort for a finer and finer achieve- 
ment. We all realize the fine things in technic are diffi- 
cult to describe; accurate knowledge is reached only 
through the feel of tissue, and this comes gradually. 

We have been endeavoring for some years to avoid 
undue cracking in the cervical area while being sure that 
we do obtain motion in the desired articulation. Undue 
cracking in this area drives many people away from os- 
teopathy. 
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Physiotherapy 
HERMAN E. BECKWITH, B.A.,D.O. 
Los Angeles, Calif. 


Professor of Radiology 


and Physiotherapy in the Les Angeles College of Osteopathic Physicians and Surgeons 


Article II 


THE 


The direct current, or, as it is often spoken of, the 
galvanic current, is the simplest current to produce and 
to explain. At the same time it has a very wide range of 
therapeutic possibilities. For this reason we will study 
this modality first—Synonyms: Galvanic or uni-direc- 
tional current. 

Try this experiment and it will serve to fix in your 
mind a very definite 
and clear picture of 
what we will try to 
explain. Take a 
glass jar and fill it 





an half or two-thirds 
full of diluted sul- 

phuric acid (Ha SO.) 

solution. Insert a 

strip of copper on 

one side of the jar 

and a strip of zinc 

on the other side, 

making sure that 

Fig. . ee Me ew parts the two strips do 
Stawing note the ges bubbles arising -20t_come in contact 
around the copper strip. with one another 


within the jar. It will 
be well to have a small piece of wire attached to the outer 
end of each one of these strips before starting this experi- 
ment. 


Observing the jar 
everything seems to 
be perfectly quiet 
and peaceful, as it 
were. Now . bring 
the two ends of the 
wires together on 
the outside of the 
jar and observe the 
changes that take 
place within the jar. 
A stream of bubbles 
will be seen to arise 





i 2 
from the copper Fig. 

Fig. 2 Illustrates the effect of pass- 
plate and only a few ing a current over a compass needle. 
from the zinc: Fig In the first drawing the needle is at 


while in the second drawing the 
The wires 


rest, 
needle is slightly deflected. 
have been brought together. 


1 illustrates roughly 


the two steps just 
er SS Also note that the direction of the 
described. current is marked passing from the 
copper to the zinc strip. 


+ 


Fig. 3. Diagram of a 
sine wave. Note that the 
‘ower half is equal to the 
upper half. Each half 
represents one phase, and 
the two phases represent 
one cycle. 








a 


Fig, 5 


manufacturer has com- 
a Wantz-Pacini current. 


Fig. 5 Illustrates how another 


bined the sinusoidal current with 


DIRECT 


CURRENT 


Detach the two wires and then arrange a small com- 
pass so that the needle of the compass will lie parallel to 
the wires when you fasten them again. Bring the two 
wires together, watching the needle of the compass at the 
same time. You will notice that this needle is immedi- 
ately deflected at an angle. Break the circuit by separat- 
ing the wires and the needle will return to its normal 
position. 

These experiments demonstrate that there is some- 
thing which passes through the wires when they are 
brought into contact, being a sequence of chemical action 
upon the two strips of metal in the acid solution. This 
something, by common consent, we call electricity, and 
this type of battery or cell illustrates what we mean by a 





I!lustrates the Rapid Sinusoidal or Sine Wave cur- 
Note that the 
Me- 
are increased and decreased in order to make 
the different wave effects. 


Fig. 6 
rent produced by the Morse Wave Generator. 
pulsations are very rapid, being some 21,000 per minute. 
chanically they 
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Fig. 7 Illustrates how, by the use of cams and_ mechanical 
current controls, the waves are made of various lengths and 
strengths. This particular cam allows 22 surges per minute 


and each surge is made up of the small pulsations as shown 
in Fig. 5. 
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Fig. 8 Illustrates a sine wave with 44 surges per minute. 
Note how the number of surges per minute is under absolute 


control, and how the strength of current, as is illustrated by 
the various horizontal line levels, is also under control at the 
same time. 
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DIAGNOSIS 


direct current or galvanic current. This current flows 
in a steady stream from one plate to the other, and it 
always flows in the same direction. 


OANA AAA A AN 


AND TREATMENT 


25 


un 


be filled with water and then the bulbs com- 
pressed alternately the water will flow through 
the tube one way and then back the other way. 
The center of the tube would represent the 
Where an alternating 


current is that it 


neutral line or zero. 


ironed out, as it were, so 
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(1)—Rapid Sinusoidal, 1,800 cycles per minute. 


makes a perfectly smooth form of current we 
call it a sinusoidal current, as it traces a part 
of a circle or sine. Figure 3 illustrates a sinu- 
soidal current. 


In making these alternations the current 
rises and falls below this zero line to a certain 





i... 


_ (2) Slow Sinusoidal. This medality can be used from 10 to 170 
minute. 
(3) Surging Sinusoidal, 20 to 380 cycles per minute. This modality 


pound sine wave made up of the first two waves illustrated. 


i 


definite distance. This distance is measured 
by the voltage or pressure. Each wave above 
and below the neutral line constitutes one 
cycle. We speak of that part of the wave 
above the line as the positive (+) phase and 
the wave below the line as the negative (—) 
phase. Our ordinary street lighting current is 
an alternating current with a voltage of 110 
and 60 cycles per second. Most electrothera- 
peutic equipment is made to operate from this 
type of current. Hence it is always necessary 
to make sure of the operating current which 
you are going to use before you buy any 
equipment. Manufacturers will adapt their 
equipment to fit your type of operating cur- 


cycles per 


is a com- 
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FIT 


This again is another 


Superimposed Wave, 10 to 170 cycles per minute. 


wave. 


(4) 


compound sine 


rent. 


An intermittent current is one where the 
wave is suddenly broken. It is comparable to 
a one-cylinder force pump. As the piston rises 
within the cylinder a stream of water is forced 
out, as the piston descends into the lower po- 
sition the flow of water suddenly stops. 


A pulsating current is one where there is 
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1,800 cycles per minute. 


(5) Combined Galvanic and Sinusoidal, 
At the 


this is a galvanic current because it is all positive. 
been combined a sinusoidal wave to the same. 


same time there 


a gradual rise and fall in volume. 


Note that The accompanying cuts will give a fairly 


_ good idea of the various types of waves illus- 
trating the various currents. It is not neces- 
sary to show all the waves from different 
machines. We are selecting a few types that 

— are common and that are produced by stand- 
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(6) Slow Surging Galvanic, 
the characteristic slow sinusoidal contraction and 
polarity effects this is the current to use. 


20 to 380 periods per minute. 
at the 


Cuts illustrating the Morse Wave Currents are furnished by the 


General X-ray Co. 


The direction of the flow of this current is from the 
copper to the zinc strips on the outside of the jar and 
from the zinc to the copper strips within the jar. The 
pole from which the current flows is the positive pole. 
The copper end outside of the jar will then be the posi- 
tive pole and the zinc end within the jar will be the posi- 
tive pole. 

Twenty years ago a physician who desired to use gal- 
vanism as a therapeutic agent had to install a battery made 
up of from forty to sixty of these small cells in order to 
have strength of current to do therapy work. Today 
practically rin Pics we have the use of some kind of 
street current and there are many kinds of electrical equip- 
ments that can be used from these sources of supply. 
Therefore it will not be necessary to go into detail as to 
the arrangement of cells in order to get the proper voltage 
and amperage desired to use. 

KINDS OF CURRENT 

The direct current or galvanic current has a continu- 
ous voltage or force back of it. There is no marked fluc- 
tuation of voltage or pressure and it can be likened to a 
stream of water flowing continually in one direction. This 
current has already been described somewhat. 

Indirect or alternating currents differ from the direct 
current in that they rise and fall above and below a neu- 
tral line of zero. Martin very forcibly illustrates this 
form of current by a hydraulic analogy where two rubber 
bulbs are connected by a small rubber tube. If one bulb 


Where one wants 
same time the galvanic 


ard equipments. These, if studied, will give a 
very good idea of the different wave charac- 
teristics. 

It will be noted on examination that all of the above 
wave curves are straight line curves, as it were, in com- 
parison to the next group of curves which represent the 
type of current that is produced by the Morse Wave Gen- 
erator. Engineers have so worked out the Morse Wave 
Generator that it has a very high rate of impulses— 
21,600 impulses per minute. Then they have superimposed 
the various wave types over the current with the rapid rate 
of pulsations. In this way they have made it possible 
for a person to receive a very much higher amount of 
current without painful reactions. A current with some 
21,000 pulsations per minute does not overly excite the 
motor nerves to the muscles, consequently it is possible 
to get a contraction of muscle tissues without disagree 
able sensations. 





Don’t Delay 
Decide for Denver 
Right Away 
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State Boards 


CALIFORNIA 
The annual election was held in Sacramento January 
11, all officers being reelected as follows: President, Dr. 
Charles H. Spencer, Los Angeles; vice-president, Dr. H. 
F. Miles, Long Beach; secretary-treasurer, Dr. Lester R. 
Daniels, Sacramento. 


MICHIGAN 
The appointment, made April, 1925, of Dr. W. S. 
Mills, Ann Arbor, to the State Board of Osteopathic Reg- 
istration and Examination, has been confirmed by the 
Senate, Governor Fred W. Green has informed Dr. Mills. 
The doctor is president of the board. The appointment is 
for a five-year term, ending 1930. 


NEBRASKA 
The secretary of the state department of public wel- 
fare has appointed Dr. E. M. Ingham, Wymore, to mem- 
bership on the osteopathic board, succeeding Dr. E. M. 
Cramb, Lincoln. The term is three years. 
NEW YORK 
Dr. Charles Hazzard, New York City, has been reap- 
pointed by the Regents of the University of New York 
as osteopathic representative on the State Board of Med- 
ical Examiners. He is examiner in physiology for all 
applicants to practice medicine or osteopathy in the state, 
and examines about 1,100 physiology papers each year. 


VERMONT 
Dr. Dale S. Atwood, St. Johnsbury, has been reap- 
pointed by Governor John E. Weeks to the State Board 
of Osteopathic Examiners. 


O. W.N. A. 


The southern section of the California branch elected 
the following officers at their December meeting: Presi- 
dent, Dr. Georgia B. Smith, Los Angeles; first vice-presi- 
dent, Dr. Mae Dowlin, Pasadena; second vice-president, 
Dr. Bertha H. Harter, Santa Barbara; secretary-treasurer, 
Dr. Mary E. Becker, Los Angeles. 


This section met again at Los Angeles on January 
29, the day of the midwinter meeting of the southern 
section of the California Osteopathic Association. The 
program will be found in the State and Divisional news. 


The Osteopathic Women’s Auxiliary to the Waldo 
Sanitarium, Seattle, gave a successful card party at the 
Wilsonian Hotel January 17. They are of great value to 
the sanitarium, Dr. Roberta Wimer-Ford reports. 


The Colorado branch of the O. W. N. A. held a most 
enthusiastic meeting, January 15, at the Adams Hotel, 
Denver, in connection with the state meeting called in 
honor of Dr. Ray B. Gilmour. 


Dr. Eva W. Magoon, Providence, has been elected 
director and second vice-president of the Quota Club of 
Providence, the organization corresponding to the Rotary 
Club. 


Dr. Katherine Compton of Beeville, Texas, is very 
active in woman’s auxiliary work of various kinds. 


The Business and Professional Women’s Club of 
Montreal, Canada, have invited Dr. Eva W. Magoon to 
give an address while she is in that city in February. 


Dr. A. Virginia Spates is doing concentrated work for 
the Texas branch of the O. W. N. A. in striving to get 
new meinbers. 


If as a member of the O. W. N. A. or as an interested 
wife of an osteopathic physician, you did not receive the 
Novernber issue of the O. W. N. A. Bulletin, please notify 
ee Eva W. Magoon, 47 Dixon street, Providence, 


W. N. 
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A.—BUSINESS EFFICIENCY 


Business Efficiency 


THE EFFICIENT OSTEOPATH 
C. C. REID, D.O. 


Denver 
IV 
JOY IN ACCOMPLISHMENT 


When Washington crossed the Delaware and fell upon 
the Hessians at Trenton, New Jersey, destroying their 
leader and capturing their whole army, the external great- 
ness of his victory could be explained to some extent, 
outside of the fact that Washington was a wonderful gen- 
eral and a courageous fighter. He went against hirelings, 
a bunch of soldiers who were fighting, or rather pretending 
to fight, a war for the money there was in it. They had 
no personal desire of the heart to subjugate the colonies, 
to fight for England, nor against anyone in particular. 
They were merely hired for so much a man. They were 
devoid of any worthy object in life, they were without 
patriotism, without spirit or morale. Consequently, they 
were not vigilant about keeping a careful lookout for 
their enemies. So, when Washington and his army came 
they were unprepared for successful resistance as far as 
their organization was concerned, and being without spirit 
it was not difficult for them to surrender under trying 
conditions, 


Just so with a physician. If he is practicing merely 
for the money, if he is only a hireling, if he takes no joy 
in real accomplishment, if he does not make professional 
ideals and personal growth the goal toward which he is 
striving, he is not likely to become a high-class physician. 
The highest pleasure should be to make a successful 
diagnosis and study to solve the knottiest problems con- 
nected with his practice and profession. 


He should take the keenest delight in making a dis- 
tinctive growth from year to year, being able to look back 
over each twelve months and see that he has made a 
pronounced advancement in some of his professional lines. 
He should be able to see that he is a better physician, 
more able to cope with disease, more able to render a 
high-class service than he was the twelve months previous. 
One who gets joy out of life chiefly from continued 
growth and rendering the very best service is on the road 
to become a physician of credit and honor, if he is not al- 
ready. 

HONESTY 

A physician should keep in mind the motto that any 
business transaction conducted by an honorable man 
should not be one-sided. Both sides should be benefited. 
The physician cannot guarantee a cure or even any great 
benefit. The position which he should hold in every case 
is that of honesty. He should make as careful a study 
and diagnosis of his case as he possibly can, rendering 
honest service in that instance for which he should charge 
a reasonable fee. When his diagnosis is made, he should 
tell the patient exactly what the outcome will be with the 
treatment he would give, just as far as possible. 


The patient is left to choose whether he wants to em- 
ploy the physician to render the service which has been 
indicated. If there are prospects of failure and complica- 
tions might arise, this should be explained to the patient 
so that unlooked for disappointments will be reduced to 
a minimum. 


No success can be built permanently on dishonor. 
Good salesmanship, then, of one’s service or goods has in 
it no element of misrepresentatio2x. One who sells service 
only to benefit one’s self, not only loses the confidence 
of the patient, but forfeits his own self respect. 


No osteopathic physician who is at all able bodied 
need fail if he thoroughly believes in osteopathy. Deep 
confidence in one’s own work produces an enthusiasm that 
is irresistible. This condition of mind cannot exist in the 
presence of pettiness or chicanery. 

SOME RULES FOR RIGHT STUDY 

(1) Time: One who is going to be efficient and grow in 

his practice must study. The best way to get anything 


done in the way of study is to arrange a schedule time. 
Two or three hours in the evening or in the morning are 
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best, say from 7:30 to 9:30. For one who is busy 
in practice, however, it is often inconvenient to study at 
any time. Whatever schedule is made for older men it 
should not be for oftener than every other day, say Mon- 
day, Wednesday and Friday, from 7:30 to 9:30 in the morn- 
ing. Younger men can study every day and put it in the 
evening, if they prefer. I have known some who could 
study far into the night and thrive on it, but could not 
study well in the morning. 


One should not study when tired or within thirty 
minutes after a meal. Everyone should have Saturday 
evening and Sunday free from the grind of a regular 
course of study. 


A certain definite course of study should be laid out 
to follow for the year. Some particular authority on a 
special line should be mastered during one year, for in- 
stance, a book on technic, or a work on diseases of the 
eye, or on orificial work, obstetrics, mental and nervous 
diseases, or nose and throat. 


(2) Concentration: It is essential that one concentrate 
on some particular study. If one attempts to scatter over 
the whole field trying to study every kind of thought that 
might come up in looking over the magazines, one does 
not do anything worth while. One should learn to con- 
centrate the mind for long intervals of time on the subject 
on which one is working. By studying one thing and be- 
coming thordughly interested in its mastery the mental 
concentration becomes much easier. If one would take one 
subject and master it during the year as far as one author- 
ity is concerned, then take a postgraduate course during 
the vacation time on that particular subject, one would 
make a distinct advance during that year. 


(3) Faith: In order to study with proper heart on any 
line, one should have faith in what one is studying. It is 
all right to step aside sometimes to investigate certain 
transcendental philosophies and theories, but in order to 
do the best and make the most practical use of one’s time, 
it is essential that the feet be kept on the earth and that 
practical things in which one can readily believe should 
engage the attention. 


(4) Do the Things Learned: If one is going to study to 
the best effect, each thing that is learned should be 
carried out in practice just as soon as possible and as 
many times as feasible. In this way what is learned will 
soon become a part of one’s practice in therapeutics. We 
may read a lot of facts and learn a thing academically, 
but unless we carry it out in our practice it is soon lost 
and we had just as well not have read it. 


(5) Keeping Your Own Counsel: It is well in making 
your plans not to tell all the details to the general public 
or even to your most intimate friends before you do them, 
Plans that are practical, feasible and adaptable to one’s 
own practice should be carried out without confiding in 
professional brethren. They do not see the things that 
are adaptable to your own mind and your own practice, 
and will often say things that will cast a damper over 
your enthusiasm. 


After having done certain things and performed 
certain accomplishments, or made certain advancements, 
one should take care not to become boastful. It is laud- 
ible, of course, to read a paper or deliver a talk on the 
subject of your achievements for the benfit of others, 
avoiding a boastful manner—always in bad taste. 


(6) Persistence: In undertaking any line of study, one 
who does not persist through long periods of time will 
never make any advancement worthy of note. Ideas come 
slowly, one by one, day after day. Persistence and pa- 
tience are as essential in this line as they are in any worthy 
line where results are expected. In study, above all other 
things, one should not expect quick results, but by persis- 
tence and patience tremendous results can be accom- 
plished. 

(7) Nerve: In order to be sure to keep one’s courage 
and will power on the line of his choice of study one must 
start with the strongest resolve. It will try one’s nerve 
to carry out any definite course of study through any long 
period of time. It also takes nerve to carry out the things 
which are learned. 


A great many doctors know much but do little on 
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account of the fact that they haven't the nerve to carry 
out the things they know. This applies to the various 
types of manipulation, to charges, to collections, to opera- 
tions, special fees as well as to study. 


(8) Order: In order to study to the best advantage, one 
should list the things one wants to do in a regular order 
of procedure. If more than one particular line of study 
is to be followed, during the year, one should have pre- 
cedence over the other and a certain order should be fol- 
lowed in the study. 
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CHICAGO COLLEGE OF OSTEOPATHY 


During the Christmas vacation we had at this college 
the postgraduate course, which is under the direction of 
the American Osteopathic Association. We feel it a great 
privilege to have this assembly use our college for their 
meetings. Many of our senior and junior students who 
were in the city during the holidays took advantage of 
the opportunities offered by the splendid lectures and 
clinics to enlarge their fund of information and experience. 
Those of us connected with the college enjoyed the visit 
of the many doctors here, and look forward to their return 
next year. 

Class work for the new quarter has commenced, and 
the effects of the holidays have apparently worn off. 
Several new students entered at the beginning of the 
quarter. Besides some new freshmen, whom we were 
glad to welcome, our numbers were enriched by the ar- 
rival of two postgraduates. Ethel S. Ferguson, D.O., of 
Paw Paw, Illinois, has come to spend a period with us, 
in‘ order to “brush up,” and H. R. Gibson, D.O., is also 
doing some postgraduate work here. We have two new 
students recruited from the medical ranks. One of them 
is from Canada, and the other received his M.D. recently 
in Holland. 

On January 12, Dr. S. V. Robuck addressed the stu- 
dents, his talk dealing with the approaching legislative 
campaign. It is very necessary that students understand 
this matter thoroughly, and Dr. Robuck made the aims 
and merits of the campaign clear to the large group of 
students who heard him. 

We had the pleasure of hearing Mr. Bernard C. Roloff, 
who spoke to the students on January 19, at the regular 
General Assembly. Mr. Roloff is the executive secretary 
of the Illinois Social Hygiene League. He is thoroughly 
conversant with his subject, and gave a most interesting 
and instructive talk. 

The college orchestra provides us with music at our 
weekly assemblies, and their efforts are much appreciated. 
The musicians are members of the Phi Sigma Gamma fra- 
ternity, which seems to have an unusual amount of talent 
among its members. 

The college wishes to thank the A. O. A. for a num- 
ber of the Christmas issue of the Osteopathic Magazine. 
These bright little magazines are appreciated by our stu- 
dents and patients, and, too, by many of our friends who 
call at the college. 

V. V. Frye. 





DES MOINES — STILL COLLEGE 
SEMI-ANNUAL REPORT OF OBSTETRICAL CLINIC 
The semi-annual report on the activities of the obstet- 

rical clinic disclose a marked increase in the number of 
cases attended. The period covered by the report extends 
from May 22, 1926, to December 26, 1926, inclusive, during 
which time ninety-eight confinements were handled by the 
students. : 

The total number of cases were divided in the follow- 
ing classifications: Hospital 7, forceps 3, breeches 3, po- 
dalic version 1, brow presentations 1, twins 2, and the bal- 
ance of 81 were normal presentations with uneventful de- 
livery. This wide variation gives the student unlimited 
experience in all types of complications that will confront 
him when he is in the field. With the exception of the 
seven cases classified above, the confinements were all 
attended in the home. 

One of the college requirements for graduation is that 
the student make two deliveries in the obstetrical clinic, 
and be in attendance on a minimum of five cases. The 
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cases registered come to us through recommendation of 
former patients of the clinic, referred cases from local 
practitioners, but the majority are secured by the stu- 
dents themselves. 

Upon registration, the case is assigned to an upper 
junior or senior student for delivery. From that time on, 
that student is responsible for the well being of the pa- 
tient. A thorough examination, both physical and obstet- 
rical, is made by the assistant clinician in the presence of 
the student. Necessary treatment is prescribed and given 
by the student. There is no charge made for the attend- 
ance the patient receives. Close contact is maintained 
with the patient by the student in charge. Laboratory 
tests are made at definite intervals throughout the course 
of the confinement and the actual condition of the patient 
is known at all times. 

When the patient goes into labor, the student in 
charge, designated as the accoucheur, and three additional 
students with the assistant clinician are sent out. The 
additional students on the case are known as the con- 
sulting physician, first and second assistant. The con- 
sulting physician acts as the anesthetist and after the 
birth of the child supervises the care of it. He is as- 
sisted by the first assistant. The second assistant works 
with the accoucheur. Each student’s work is completely 
outlined so that there is no confusion or loss of time at 
the home. In case any complications arise that cannot 
be dealt with by the assistant clinician, the clinician is 
called, and if the case requires hospitalization, it is re- 
moved to the Des Moines General Hospital. Following 
delivery, daily calls are made by the students for a period 
of ten days, and at that time, if the case warrants, it is 
discharged. In case there is some complication, the case 
is attended until the condition is relieved. 

In the operation of the above plan, the student as- 
signed to the case gains invaluable experience, the case 
being conducted under the same circumstances that will 
confront him when he is in the field. No charge is made 
for the service rendered other than for the maternity 
packet which contains the cotton, gauze, oil, soap and 
such supplies that are actually used at the time of deliv ery. 

This particular phase of the clinical work required of 
the students at D. M. S. C. O. is unexcelled. The ob- 
stetrical clinic has been one of the most outstanding fea- 
tures of the college since its organization in 1897. Each 
year a number of graduates come in for post work in it. 

As a result of the services rendered, the clinic is con- 
stantly growing, and the students will never want for 
practical work in obstetrics. 

L. W. JAMIESON, 
Assistant Obstetrician. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 
over and one semester of the 1926-1927 
school term is completed. It is altogether proper and 
fitting that we should find at this time, along with the 
rapid progress of the school, a similar increase in the 
number of good grades and improved scholarship in the 
school as a whole. This is indeed a compliment to the 
earnest endeavors of the faculty and board of the college. 
We, the members of the student body, should be truly 
thankful that we are receiving such splendid instruction. 

Along with the entrance of the new year we have 
a shining and promising class of new freshmen. They 
come with all the eagerness and enthusiasm of the usual 
freshman; and that is what we like to see. We're mighty 
glad to have them with us, and we hope they keep their 
present spirit of enthusiasm for the furtherance and good 
of osteopathy. 

Our clinic is steadily increasing. We have about all 
the clinic material that our three school clinicians can 
handle. We have been most fortunate in seeing Dr. 
George J. Conley perform some very interesting opera- 
tions. The clinic work at Lakeside Hospital is a part 
of our regular curriculum. There we see the best of oper- 
ators work, the best of technic used and, in this way, 


Exams are 


gain valuable hospital experience. 

Wednesday night, January 26, the three fraternities 
of the college combined and gave a dance for the benefit 
of the basketball team. The proceeds will buy uniforms 
and other equipment for the team, and also finance a trip 
Moines. Dr. 


to Kirksville or Des Lawrence Gore and 
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his Ambassador Hotel orchestra contributed the music. 
The dance was held in the assembly room of the college. 
>. A. Kinxar, '27. 





KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 

The various meetings and ceremonies connected with 
the mid-year graduation increased the interest and added 
to the variety of life at the big college during January. 

On Sunday, January 15, the doctorate sermon was 
delivered at the Christian Church by the Rev. Glen Craw- 
ford, whose theme was “The Highest Definition of Man.” 

The Chamber of Commerce gave a banquet and dance 
to the members of the graduating class, on January 17, 
at the Travelers Hotel. There were more than one hun- 
dred members of the Chamber of Commerce present, and 
the total attendance was fully one hundred and fifty. 

Roy S. Rauschbalk, of the St. Louis Chamber of 
Commerce, was the principal speaker, while the chair 
was taken by H. B. Young, president of the Kirksville 
Chamber of Commerce. The address of welcome was 
given by Professor W. J. Bray, of the faculty of the State 
Teachers’ College. 

Three of the graduates spoke at the banquet—John 
E. Hammond, Glen Nigh and John P. Wood, Jr. Mr. 
Wood spoke of the formation of a Booster Club, to fos- 
ter a better spirit of fellowship. He also told how a schol- 
arship plan, to give financial assistance to good students, 
is being started by the Sigma Sigma Phi Fraternity. The 
scholarships are to be $200, and the speaker let fall the 
suggestion that the Chamber of Commerce might give one. 


MID-YEAR COMMENCEMENT EXERCISES 


The mid-year commencement exercises were held in 
the Auditorium, on Saturday, January 22, the proceed- 
ings being in charge of the Dean of the College Faculty, 
Dr. Emmett Hamilton. The processional and selection 
by the orchestra were followed by the invocation, de- 
livered by the Rev. Arthur Keimel. 

Dr. George M. Laughlin, president of the college, in- 
troduced the speaker for the occasion, Judge Walter 
Higbee, of Lancaster, Mo., who is well known as an old 
friend and staunch devotee of osteopathy. 

Judge Higbee’s address revealed a wide range of 
observation and reading, and was followed with close at- 
tention. “Ideals” was the subject. The speaker said that 
a history of the world is but a review of the changing 
ideals of man, through which the social conscience has 
been gradually developed. Idealism elevates man above 
the brutes, and idealism, both personal and communal, is 
the secret of our country’s greatness. 

Dr. A. C. Hardy presented the following for the de- 
gree of Doctor of Osteopathy: 


Clara F. Achor Floran C. Ladd 
Marion M. Ackley Elva E. Linn 
Paul Baumgardner John A. Lown 
Ralph G. Beverly F. H. Naegeli 
Thomas Colson Glenn Nigh 

Dar D. Daily Eric A. Peterson 


Elmer L. Davis John J. Rich 

C. D. Davis I. J. Ricks 
Myrtle A. Davis W. A. Seydler 
Eugene H. Farrow W. M. Slaughter 
Chas. D. Farrow Marguerite Smith 


Amalia Sperl 
Paul J. Stryker 
Irving P. Tuttle 


Raymond D. Forsyth 
H. F. Garfield 

John E. Hammond 
Helen C. Hampton John W. Werner 

Frances C. Holbrook W. W. Widenmann 

Ruby M. Idste John P. Wood, Jr. 

The following received the degree of Bachelor of 

Science: 

Bernice Gier 
William Jackson 
M. Miyazaki 


C. K. Risser 
Paul R. Smith 
Jesse Wagenseller 





Though a definite name has not yet been chosen 
for it, the new organization of campus leaders promises to 
be a real booster aggregation. At the meeting of a large 
representative body of students, most of them class and 
fraternity officers, enthusiasm was decidedly noticeable. 
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Dr. Hamilton and Mr. Schalck gave explanatory talks 
regarding similar organizations in other colleges which 
showed clearly how vital a factor in school affairs such 
could be toward mutual benefit. 

Jack Wood was elected temporary chairman and 
opened the meeting to discussion by various students. 
Pros and cons on the advisability of organizing were pre- 
sented. The “pros” were by far in the majority and some 
possible immediate constructive actions were described to 
convince the few skeptical that it would go ahead rapidly. 

Two things emphasized as possible means of making 
the club’s influence felt are worthy of special mention. 
The club might sponsor a school publicity issue of the 
Stilletto to be circulated widely through the profession 
and fields from which students might be attracted. The 
possibility of this organization aiding the school in ath- 
letic activities was also held out as a way in which per- 
manent good could be rendered the profession and school. 

After some considerable discussion Mr. Wood was 
given authority to appoint a committee to outline a con- 
stitution to be later submitted for consideration. 

Messrs. Smith, Link, Schalck, Arbuthnot, Parker and 
Wilson have been appointed to work out the constitution 
which will be presented for definite action thereon in 
the immediate future. 

The interest shown by students has been encouraging, 
and if given the support it hopes to deserve, the booster 
organization will very soon make its promoting influence 
felt in school affairs and much more widely. 

In order to provide scholarships for football players 
or other worthy students, Sigma Sigma Phi will initiate a 
series of benefit entertainments. The first function will 
be a dance, the date of which will be set in a few days. 

Purposing to put osteopathy and K. C. O. S. on a 
substantial basis with the public it is necessary to obtain 
more students. By providing a number of scholarships, 
interest will be increased and many men that would other- 
wise be barred from studying our science will be enabled 
to enter this college. Already a number of alumni have 
written in to Coach Meyers asking about the plans for 
a banner football team, and each pledges support to this 
movement. There is no doubt that a successful football 
team tends to adhere students and alumni together as no 
other means does. 

Realizing the need for such material, and believing 
the osteopathic profession, the business men of Kirksville, 
and the students of K. C. O. S. will back the project 100 
per cent, Sigma Sigma Phi plans to initiate the raising 
and maintenance of such funds for deserving students. 

The dance to be given soon will be held in the gym; 
and it is planned to have two orchestras, each of which 
will donate their services for the occasion. Tickets will 
be sold at a minimum charge of one dollar. Those who 
feel they can afford to pay more are urged to do so. Dr. 
George Laughlin has bought a ticket for $200.00 to start 
the sales. Other faculty members and students have sig- 
nified their intention of giving a substantial amount for 
the tickets. Sigma Sigma Phi besides assuming respon- 
sibility for the scholarship fund will donate liberally to 
the sum raised. Other organizations will undoubtedly fall 
in line with this honorary organization. 

The founding of scholarships in K. C. O. S. is a mam- 
moth proposition and will undoubtedly assume a com- 
manding position in a few years. Sigma Sigma Phi does 
not wish honor for itself in raising these funds, but, in 
keeping with the policy of the organization, is endeavor- 
ing to further our science and our college. 

~ The K. C. O. S. Glee Club has made several appear- 
ances recently. Each one has been an additional triumph 
for the Club. 

At our assembly the boys won sincere applause and 
many complimentary comments. Their performance at 
the Kirksville High School apparently delighted the audi- 
ence, and some qualified musicians who were present have 
spoken very highly of the singing. The unity of the 
voices is very noticeable and is proof of the hard work 
being done in practices and the excellent leadership by 
Thompson. 

We are sincere in our good wishes for the Glee Club 
men and hope they are enabled to appear in other towns 
before the winter is over. It is felt that they would 


create a very fine impression of our school activities. 
—The Stilleto. 
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There is always one occasion at least that meets with 
the unanimous pleasure of students and the faculty— 
that is, a visit from Dr. O. J. Snyder, one of the founders 
of the Philadelphia College of Osteopathy and a member 
of the Pennsylvania Board of Osteopathic Examiners. On 
January 12, under the auspices of the Neurone Society, 
Dr. Snyder made a practical address to the student body 
in College Hall, stressing the fact that spelling, rhetoric, 
and neatness are important factors in the grading of 
licensing examinations, and emphasizing the necessity of 
a student’s having a thorough knowledge of all phases of 
anatomy. 

On January 11 a meeting of the hospital staff was 
held at the college, the principal speaker being Mr. Alfred 
P. Post, president of the board of directors. Mr. Post 
read an article on “Ethics of Osteopaths as Observed by 
a Layman,” a masterly arraignment of our behavior, yet 
fitting and inspiring. It was received with great en- 
thusiasm. 

At the Philadelphia County Society meeting, held 
Thursday, January 20, Dr. Francis Jennings Smith spoke 
on “History Taking and Physical and Clinical Examina- 
tion of Patients,” followed by an address by Dr. Paul T. 
Lloyd, also of our college faculty, on “Recent Achieve- 
ments in X-ray Diagnosis.” 

Probably one of our greatest sources of inspiration 
is the loyal support of alumni members. This comes to 
us in the form of letters of encouragement to present 
students, reports of individual successes, and names of 
prospective students. Those who have most recently 
aided us in student campaigning are Drs. W. Armstrong 
Graves, H. Willard Sterrett, Nathaniel W. Boyd, Ralph 
L. Fischer, all of Philadelphia, whereas several osteopaths 
in Rochester, N. Y., New York City, Lancaster and 
Steelton, Pa., have written us lately for catalogs for 
distribution. 

The students are showing the same co-operative 
spirit—Bertha Camp, Paul Shelley, Bruce Thomas, Ellis 
H. Metford, William A. Gants, and Conrad E. Maulfair 
being particularly active in their efforts to make next 
year’s class an outstanding one in quality and size. Dur- 
ing the Christmas holidays Mrs. N. L. Swift, junior stu- 
dent and wife of Dr. N. L. Swift, of Lancaster, Pa., made 
an informal address to members of one of the clubs of 
the Lancaster Hospital Association, taking as her topic, 
“The Philadelphia College of Osteopathy As It Is Today.” 

Undoubtedly much of this enthusiasm is inspired by 
the widespread activities of so many of our faculty mem- 
bers. In this connection we are reminded that Dr. Charles 
J. Muttart spoke before the members of the New Jersey 
Osteopathic Society on January 8 on “Cervical Diagnosis 
and Technic.” Following Christmas, at the postgradu- 
ate course in Chicago, as sponsored by the A. O. A., Dr. 
J. Ivan Dufur, head of our department of neurology, took 
charge of the lectures and clinics of the departments of 
psychiatry and neurology. 

Another member of our faculty, Russell C. Erb, B.S., 
M.S., is showing most professional interest, having sent 
us several students in the two years he has been with 
us, in addition to taking an active interest in addressing 
clubs and high school groups on osteopathy as a pro- 
fession. In view of this, we are particularly gratified to 
learn that Mr. Erb has just had accepted for publication 
his book on “Chemical Tests for Chemists and Physi- 
cians.” His name in same will show his relationship to 
the Philadelphia College of Osteopathy, and this should 
have a far-reaching effect in view of his previous associa- 
tion with our public high schools. . 

Dr. Daniel Donovan, who won the M. Francois 
D’Eliscu athletic trophy last year, is now official physician 
for the crippled children attending the Batonne High 
School. Drs. “Al” Gilliss and Edgar L. Copp, of the 
class of ’26, are opening an office together in Camden, 
N. J., and alumni readers may be surprised to learn that 
the latter was married about six months ago. Of similar 
interest is the information that Dr. E. M. Grossman, of 
the same class, was married after the Thanksgiving holi- 
days, but he is still residing in Philadelphia at the Jeffer- 
son apartments. 

Recent alumni visitors included Drs. Charles Blades, 
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Edgar Copp, “Jack” Lindsay and Ruth Winant. Dr. 
James B. Lansing was also in to see us, late in January, 
and casually remarked that he had just returned from 
the Pacific Coast, having been married in Seattle. He 
intends to open offices in Asbury Park and Manasquan, 
N. J., in the very near future. 

On September 18 Dr. Theodore Van de Sande, class 
of ’'26, was married to Miss Estella M. Lansing, sister of 
Dr. James B. Lansing, and the report is that he has a 
most flourishing practice in Chicago. 

Visitors to the Philadelphia College express their 
surprise at the number of young women in our student 
body, but we regard this as only another mark of evi- 
dence that we need more women in the profession. Possi- 
bly those interested in sports are the ones to whom os- 
teopathy should make the strongest appeal, for we find 
that nearly all our freshman girls were eligible for various 
athletic teams upon entering here last September. 

Mid-year examinations are rapidly approaching, with 
subsequently greater demands upon the College Library. 
This emphasizes our contention that duplicate copies of 
old or new textbooks are an absolute necessity. Even 
the freshmen are daily visitors to the library, interest in 
research work being stimulated by Dean Holden from the 
time a student enters college. 

HELEN RAMSAY. 





Peter B. Kyne wrote: “The morale of an organiza- 
tion is not built from the bottom up; it filters from the 
top, down.” 





Book Notices 





INTERNATIONAL CLINICS. A Quarterly of Illustrated Clini- 
cah Lectures and Especially Prepared Original Articles. Edited by 
Henry W. Cattell, A.M., M.D.. Philadelphia, U.S. A., with the col- 
laboration of others, Volume IV. Thirty-sixth Series, 1926. Cloth. 
Pp. 308. Illustrated. Philadelphia and London: J. B. Lippincott 
Company. 


SKETCH OF THE HISTORY OF THE MAYO CLINIC AND 
THE MAYO FOUNDATION. Octavo volume of 185 pages, illus- 
trated. Cloth, $3.50 net. Philadelphia and London: W. B. Saunders 
Company, 1926. 


THE SURGICAL CLINICS OF NORTH AMERICA. (Issued 
serially, one number every other month.) Volume VI, Number III 
(Chicago Clinic Number—August, 1926). Pp. 324. 101 illustrations. 
Per clinic year (February, 1926, to December, 1926), paper, $12.00; 
cloth, $16.00 net. Philadelphia and London: W. B. Saunders Company. 


THE SURGICAL CLINICS OF NORTH AMERICA. (Issued 
serially, one number every other month.) Volume VI, Number 
(Mayo Clinic Number—October, 1926). Pp. 274. 91 illustrations. Per 
clinic year (February, 1926, to December, 1926), paper, $12.00; cloth, 
$16.00 net. Philadelphia and London: W. B. Saunders Company. 


GENERAL INDEX VOLUME OF THE COLLECTED PA- 
PERS OF THE MAYO CLINIC AND THE MAYO FOUNDATION 
—1884 to 1925, inclusive. Octavo volume of 227 pages. Cloth, $5.00 
net. Philadelphia and London: W. B. Saunders Company, 1926. 


REPORTS OF THE ST. ANDREWS (JAMES MACKENZIE) 
INSTITUTE FOR CLINICAL RESEARCH. Edited by Prof. David 
Waterston, M.D., F.R.C.S.E. Volume III. Cloth. Pp. 227. London 
and New York: Oxford University Press. 


Students of research will appreciate the above vol- 
umes, which give in illustrated form descriptions of the 
latest technic as employed by leading surgeons in the 
world’s greatest hospitals. 

These books need to be read to be appreciated. They 
will make a valuable addition to any library, and those 
interested in the preparation of papers on surgical sub- 
jects will undoubtedly find much of value. The Index of 
the Collected Papers of the Mayo Clinic being especially 
useful. 

MODERN CLINICAL SYPHILOLOGY. By John H. Stokes, 
M.D., Professor of Dermatology and Syphilology in the School of 
Medicine, University of Pennsylvania; Professor in the Graduate 
School of Medicine, University of Pennsylvania. Pp. 1444, with 885 
illustrations and text figures and more than 200 detailed case histories. 
Cloth. Price, $12.00. Philadelphia and London: W. B. Saunders 
Company, 1926. 


This is a very valuable book for the clinician, practic- 
ing physician and student. It treats on one of the most 
insidious diseases, syphilis, in all its variations. This 


volume takes up diagnosis, symptomatology and treatment 
of the many and varied phases the disease assumes. It 
gives the newest and most widely acceoted technic for 
physical and laboratory diagnosis and various methods 
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and instruments used in treatment. The detailed case his- 
tories are especially good and help to make the book val- 
uable for reference and study. 


SYMPTOM DIAGNOSIS. By Wilfred M. Barton and Wallace 
M. Yater. Cloth. Pp. 851. Price $10.00. New York and London: 
D. Appleton and Company. 


Every practitioner will value this new book, which 
has just come from the press of D. Appleton and Com- 
pany. It is the latest and best work for 1eady reference 
which we have seen. This book is not intended for study 
but for reference purposes. In other words, not for the 
library shelf, but to be kept on the desk, where it can be 
consulted in an instant to clear up some point which may 
be vexing the physician during the patient’s visit, if 
need be. 

The fact that it is arranged by regions and the headings 
are set off in bold face type and italics, make it exceed- 
ingly easy to find just the thing you are looking for. The 
work is well indexed and neatly printed on good paper, 
and well bound—in fact, the book opens better (flatter) 
than any new publication reaching our attention of late. 

The latter part of the book discusses general sym- 
toms. There are no illustrations, but the text is so clear 
and concise one does not feel the need of pictorial aid in 
understanding it. However, future editions of this splen- 
did work would be enhanced by a few carefully chosen 
illustrations. The authors and publishers are to be con- 
gratulated for their service in offering the profession such 
a noteworthy reference. 


DISEASES OF CHILDREN. Designed for the use of students 
and practitioners of medicine, by Herman B. Sheffield, M. D. For- 
merly Instructor in Diseases of Children, New York Postgraduate 
Medical School and Hospital, and Medical Director, Beth David Hos- 
pital, Consulting Physician ta the Jewish House for Convalescents 
and the East Side Clinic for Children. Pp. 798, with 238 jllustrations, 
mostly original, and nine color plates. Cloth. Price $9.00. St. Louis; 
C. V. Mosby Company, 1926. 


This volume is the consummation of the author’s ex- 
perience in the field of pediatrics for nearly thirty years. 
It embodies the latest knowledge of the theory and prac- 
tice of the diseases of infancy and childhood and is de- 
signed to meet the needs of the general practitioner and 
medical student. This is a subject that every practitioner 
—and especially the osteopathic physician, should study 
deeply and attempt to master; for by doing so he will be 
better able to recognize defects in the young, which, if 
properly corrected, will make for a longer, happier and 
more useful life of the individual. 

A special dietary for mentally deficient children is 
presented and the infant diets are based on the more 
recent studies of the digestibility of proteins, fats and 
carbohydrates. The author recommends breast feeding, 
but where this is impossible he presents sensible and sci- 
entific rules to be followed in bottle feeding. 

The book is conveniently divided into fourteen sec- 
tions, classifying the diseases to correspond to the mod- 
ern conception of etiology. A few of the chapters are, 
Prevention and Control of Disease, Congenital Malforma- 
tions, Injuries and Diseases of the Newborn, Disturb- 
ances of Metabolism and Diseases of the Different Sys- 
tems and Organs. It is altogether a very thorough and 
comprehensive work and one deserving the careful study 
of physician and student. 


PRACTICAL PHYSIOLOGICAL CHEMISTRY. A Book De- 
signed for Use in Courses of Practical Physiological Chemistry in 
Schools of Medicine and of Science, by Philip B. Hawk, M. S., Ph. D., 
President of the Food Research Laboratories, Inc., New York City, 
and Olaf Bergeim, M. S., Ph. D., Assistant Professor of Physiological 
Chemistry in the University of Tilinois, College of Medicine, Chicago. 
Ninth edition. Revised and enlarged with two full plates of absorp- 
tion spectra in colors, six additional full-page plates and 273 figures 
of which twelve are in colors. Pp. 931. Cloth. Price $6.50. Phila- 
delphia: P. Blakiston’s Son & Co., 1926. 


This ninth and latest edition contains all of the very 
latest principles of physiological chemistry. It is based 
on the exhaustive researches and experimental work in 
the most modern of laboratories. While fundamentally a 
practical text for the student it is also a valuable refer- 
ence for the practicing physician. It contains the most 
scientific data on diet, of all the different food elements. 

The very best in the way of methods, theories, con- 
clusions, together with detailed descriptions, are laid be- 
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fore the student, teacher, physician, and the researcher. 
Several new chapters have been added to the work, cov- 
ering subjects not heretofore considered. A few of these 
subjects are, Physical Chemistry of True and Colloidal 
Solutions, Absorption, Putrefaction and Detoxication, The 
Chemistry of the Blood Tissue Analysis, Respiratory Me- 
tabolism and Neutrality Regulation, The Endocrine Or- 
gans, Energy Metabolism, and many other equally impor- 
tant and interesting subjects. 

“PHYSIOLOGICAL CHEMISTRY,’ a textbook and manual 
fo: students by Albert P. Mathews, Ph. D., Professor of Biochemistry, 
he University of Cincinnati, Cincinnati, Ohio. Fourth edition. Cloth. 
ae with illustrations. New York: William Wood & Company, 

This, the latest edition, contains all the new matter 
relating to physiological chemistry or biochemistry. A 
thorough knowledge of the facts set forth in this book are 
essential to a comprehension of physiology and pathology 
and will be very helpful in solving some of the problems 
of proper diet. It has some especially interesting and val- 
uable chapters on the chemistry of the skin, the eye and 
the defense against disease. 

CONCERNING PARENTS—A Symposium on 
Parenthcod. Paper. Pp. 284. Price $1.00. New York: 
public, Inc., 1926, 

Every parent, social worker, pastor, teacher, physician, 
or other person doing work with young people, should 
possess a copy of this valuable little book. It is so full 
of sound advice on the training of children and the rela- 
tionship of parents to children, that it will bear reading 
many times. Each time one goes over it he finds some- 
thing new. It would be a most excellent volume to form 
the basis for discussion in a mother’s club or parent- 
teachers’ association. Each chapter is written by an 
authority on the problems of the home, most of whom 
are connected with some educational institution or ac- 
tively engaged in social work. 


If we had time, we could quote many passages which 
would give, in condensed form, some of the outstanding 
features of this book, but for lack of space, we can only 
urge every person who has anything to do with the rear- 
ing of children to get a copy and read and reread it until 
he has made the subject matter a part of himself. 

THE EVOLUTION OF THE HORSE. This book was reviewed 
in the November Journal, and through error the name and address of 
the publisher were omitted—Marshall Jones Co., Boston, Mass. 
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CALIFORNIA 
State Association 
Southern Section 

The Midwinter meeting was held at the Hotel Alex- 
andria, Los Angeles, on January 29, the program chair- 
man being Dr. Floyd L. Hanes. 

The proceedings opened at the College at 8 a. m., 
when Arterial Hypertension was dealt with by Drs. L. C. 
Chandler and Curtis E. Decker. Illustrations were given 
by means of the microprojector, and the discussion was 
led by Dr. Wade Morris. 

From ten till noon was occupied by the O. W. N. A., 
with the following subjects and speakers: Etiology and 
Pathology of Vulvitis, Dr. Mary Becker; Diagnosis and 
Treatment of Vulvitis, Dr. Eleanor G. Kaucher, discussion 
led by Dr. Harriett Connor; Osteopathic Care During 
Pregnancy, Dr. Georgia B. Smith; Obstetrical Emergen- 
cies, Dr. Evangeline Percival, discussion led by Dr. Lillian 
M. Whiting; luncheon, with address on Helping the Chil- 
dren Achieve Liberty, by Dr. Ellen Mathews. 

The afternoon program was as follows: Innominate 
Technic, Dr. Dale W. Thurston; Relation of the Labora- 
tory to Diet, Dr. Lorenzo Whiting; Bony Lesions, Dr. 
Louisa Burns; Visceral Reflexes, Dr. Charles H. Spencer. 

The special speaker at the banquet in the evening was 
Mr. Alfred Cookman, A.B., M.S., of the Biology Depart- 
ment, Polytechnic High School, whose theme was Cali- 
fornia Birds. 

Northern Section 
The Midwinter meeting will be held at the Hotel 
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Bellevue, San Francisco, February 4, 5, 6. The program 
chairman is Dr. Lily G. Harris. 

This gathering will really be a combined meeting and 
postgraduate course, to which a general invitation to the 
profession has been issued. The program is given below: 

February 4. Gastric Ulcers, Dr. Edw. T. Abbott; 
Seasonal Head Colds, Dr. P. T. Collinge; Prognoses in 
the More Common Nerve Diseases When Treated by 
Osteopathic Methods, Dr. L. Van H. Gerdine; Otis Media, 
Dr. P. T. Collinge; Nervous and Mental Conditions Oc- 
curring at Birth and During Infancy, Dr. L. Van H. Ger- 
dine, who will also speak at the public meeting in the 
evening. 

February 5. The Present Craze for Weicht Reduc- 
tion, Dr. H. E. Penland; Nutritional Problems of the 
Expectant Mother, Dr. Edgar S. Comstock; Physical Con- 
trol of Circulation in Relation to Osteopathic Procedure, 
Dr. C. H. Downing. 

The O. W. N. A. luncheon will be held at noon, and 
the general banquet in the evening. Clinics at the Col- 
lege in the afternoon. 

February 6. Arterial Hypertension, Dr. L. C. Chand- 
ler; Morbid Physiology of the Endocrines, Dr. William 
W. W. Pritchard; Goiter, Dr. Chandler; Early Diagnosis 
of Cardiac Diseases. 

The lectures will be given by members of the faculty 
of the College of Osteopathic Physicians and Surgeons, 
who will also conduct the clinics. 

Citrus Belt 

The Citrus Belt Osteopathic Association met at Col- 
ton on January 13, when Dr. Lillian M. Whiting gave a 
lecture on Skin Diseases, illustrated with photographs, 

Los Angeles 

The program of the January 10 meeting of the city 
society as published in advance was as follows: Tests for 
Deafness, Dr. W. V. Goodfellow; Some Alimentary Tract 
Consideration, Dr. Frank Farmer; Seeming Sacro-iliacs 
That Are Not, Dr. S. C. Edmiston; Occipito-Atlantal 
Articulation, Dr. Harry W. Forbes; Something Good, Dr. 
R. W. Bowling. 

Los Angeles Surgical Society 

The following members were elected to a fellowship 
in the Society: Dr. J. W. Howe, Roy Kohl, A. A. Hum- 
mel, Lorenzo D. Whiting, C. L. Nye, Phillip Hoeffer and 
S. G. Biddle. 

While the policy of the society has been to further 
the interests of osteopathic surgery, it has always main- 
tained that in order to be a good osteopathic surgeon, one 
must first be a good osteopathic physician. To offset 
any tendency on the part of any of its members towards 
radical non-osteopathic surgery, the society has elected, 
from time to time, members from the profession who are 
dyed-in-the-wool osteopathic physicians who confine their 
services to general non-surgical osteopathic practice, and 
also to have among its members pathologists and labora- 
tory specialists. Thus, at all times, the discussion of 
papers, case histories or presentations of anv kind will 
be tempered with immediate advice on laboratory findings 
and interpretations, and by the suggestions of the gen- 
eral osteopathic practitioner in connection with the post- 
operative care of the patient. 

Short case reports were given by several members 
of the society, following which a paper was read by Dr. 
Norman Giesey, health officer of Monterey district, Los 
Angeles, on the subject of “Diagnosis.” 

—T. J. Ruppy, D.O., Publicity Chairman. 
Pasadena 

The Pasadena Osteopathic Society met on January 6, 
Dr. Grant E. Phillips presiding. Dr. Dain Lr. Tasker of 
Los Angeles lectured on Diseases of the Kidney, illus- 
trating his subject with x-ray pictures. 

The Society met again on January 20, when Dr. Louis 
C. Chandler, Los Angeles, spoke on Diseases of the 
Heart. 

Sacramento Valley 


The Sacramento Valley Osteopathic Association met 
January 10 at the Hotel Senator, Sacramento. The speak- 
ers were Dr. Charles H. Spencer of Los Angeles and 
Dr. Albert V. Kalt of Pasadena, both members of the 
State Board of Osteopathic Examiners. 
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San Francisco 

The Bay groups of the California Osteopathic Asso- 
ciation met January 12 at the Bellevue Hotel, San Fran- 
cisco, Dr. Thomas L. Morgan, president, in the chair. 

Dr. F. C. Edwards, San Jose, president of the state 
society, outlined plans for the three-day state meeting to 
be held in San Francisco in February. The general sec- 
retary of the local tuberculosis association read a paper 
stating that tuberculosis deaths in San Francisco had been 
reduced from 19 per 1,000 in 1900 to 12 per 1,000 in 1926. 





COLORADO 


Colorado Springs 
Dr. ‘Fred E. Johnson reports that the osteopathic 
physicians of Colorado Springs held an evening dinner 
January 17, followed by a talk by Dr. C. J. Gaddis and a 
round table discussion and demonstration of technic that 
lasted until 11:30. 


FLORIDA 


Dade County 
At the regular meeting on January 4 a tentative datc 
was set for the state convention—April 28-30. Drs. Tuttle 
and Ferguson reported a meeting with the city health 
officer regarding the signing of death certificates. 


GEORGIA 

Atlanta 

Dr. George V. Webster addressed the local society 

on the subject, “Osteopathic Technique,” on January 17. 

Officers were elected as follows: President, Dr. Charles 

E. Lorenz; vice president, Dr. John W. Phelps; secretary- 

treasurer, Dr. Marion Conklin. 
IDAHO 

Eastern District 

Dr. C. J. Gaddis gave an address and demonstration 

on feet at a meeting held December 22, in the office of 

Drs. Parker and Bodmer at Pocatello. 


ILLINOIS 
Chicago 

The January meeting of the City Association was 
held on the sixth, when an address was given by Dr. 
Helen Kostka on Embolis and Cerebral Hemorrhage. 
The February meeting will take the form of a dinner at 
the Hamilton Club, with State Senator Mason as the guest 
of honor. 

The South Side Osteopathic Physicians’ Society is 
keeping up its weekly luncheons on Thursdays, with a 
steadily growing attendance and interest. Among the 
guests who have spoken at the luncheons are: State Sena- 
tor Harry W. Starr; Dr. S. V. Robuck on How to Pre- 
sent the Osteopathic Side to Legislative Members; Mr. 
O'Toole on Insurance Legislation; B. A. Graves on the 
Research Endowment Campaign, and C. H. Moody on 
Round Table Talks. 

Second District 

Dr. S. V. Robuck, Chicago, addressed the second dis- 
trict meeting, held in Freeport, January 7, on heart con- 
ditions. He examined and discussed a number of clinic 
cases brought by the members. 





IOWA 
Cerro Gordo County 

The Cerro Gordo County Osteopathic Association 
met at the Hanford Hotel, Mason City, on January 26. 
Clinics, with special attention to nervous diseases, were 
conducted by Dr. C. W. Johnson, president of the Des 
Moines-Still College of Osteopathy. Speaking at the as- 
sociation’s banquet, Dr. Johnson stressed the need of loy- 
alty to osteopathic fundamentals, and the danger of the 
profession being carried away with too many side lines. 

KANSAS 
Verdigris Valley 

The January meeting was held on the 4th at the home 
of Dr. A. E. DuMars at Coffeyville. Officers were elected 
as follows: President, Dr. A. E. DuMars, Coffeyville. 
vice president, Dr. W. L. Stevick, Nowata, Okla.; secre- 
tary-treasurer, Dr. Wayne M. Weaver, Fredonia, Kan. 





ope 
On January 10 officers of the Topeka Society were 
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elected as follows: President, Dr. D. A. Bragg; vice 
president, Dr. Mary E. Alspach; secretary-treasurer, Dr. 

Nancy Godfrey. = — 
KENTUCKY 

Jefferson County 

At the monthly meeting of the Jefferson County Os- 
teopathic Society on January 12, Dr. Nora B. Pherigo 
3aird spoke on Applied Psychology in Neuroses, and Dr. 
E. L. McCurdy on Cardiac Arhythmia. Drs. J. O. Day, 
Ella Shifflett and Nora Prather took part in the discus- 
s$10n. 





MASSACHUSETTS 
State Society Annual Meeting 

The twenty-fourth annual meeting of the Massachu- 
setts Osteopathic Society was held January 15 at the 
Copley Plaza Hotel, Boston. The following subjects and 
speakers were on the program: Common Osteopathic 
Lesions After Sprains and Fractures, Dr. Hugh Beaton, 
Danville, Ill.; Postural Scoliosis, Dr. Beatrice N. Phillips, 
Kalamazoo, Mich.; Review of Procedures Which Aid in 
Determining the Necessity for Surgical Treatment, Dr. 
Orel F. Martin, Boston; Neuritis, with original technic, 
Dr. John A. De Tienne, Brooklyn, N. Y.; Osteopathic 
Fundamentals, Dr. John A. MacDonald, Boston; Specific 
Technic for the Correction of Scoliosis, Dr. Beatrice N. 
Phillips. 

Officers were elected as follows: President, Dr. 
Floyd Moore, Brookline; vice president, Dr. Thomas Mon- 
tieth, Springfield; secretary, Dr. William T. Knowles, 
Boston; treasurer, Dr. Olive B. Williams, Worcester. 

Boston 

The Boston Osteopathic Society met January 22 at 
the Hotel Lenox, when the speaker was Dr. Ernest 
Tucker, New York City, who spoke on New Therapy in 
Rejuvenation. 

Mystic Valley 

Dr. Emily A. Babb, press representative, reports that 
the annual meeting was held at her office in Malden on 
January 5. 

Officers were elected as follows: President, Dr. 
Winslow W. Kingman, Arlington; vice president, Dr. 
Mark T. Hess, Malden; secretary, Dr. Amy Shaffer, Cam- 
bridge; treasurer, Dr. Fannie Freeman Foster, Medford. 

Dr. I. W. Josselson gave a talk on “Anesthesia.” 

MICHIGAN 
Battle Creek 

At the Battle Creek meeting on January 25 plans 
were made for the meeting of the South Central Michigan 
Osteopathic Association on February 17, according to 
Dr. M. L. Riemann, chairman of the educational commit- 
tee. Ten members were present, leaving only two ab- 
sent. Officers were elected as follows: President, Dr P. 
M. Morgan; secretary-treasurer, Dr. E. H. Spore; chair- 
man of program committee, Dr. C. J. Manby; chairman of 
educational committee, Dr. M. L. Riemann. 

Flint 

Officers were elected as follows at the semi-monthly 
meeting on January 5: President, Dr. A. J. Still; secre- 
tary-treasurer, Dr. Edith M. Williams. 

The semi-monthly luncheon was held January 16. 
The principal speaker was Dr. A. J. Still, whose subject 
was Cooperation in Work, Unity in Ideals. 

Jackson County 

The Jackson County Osteopathic Association held a 
dinner conference on January 17 at the Hotel Hayes, 
Jackson, when Dr. A. M. Leach, Lansing, spoke on Diet, 
and Dr. C. W. Bakeman, Fowlerville, dealt with Blood 
Chemistry. 





MISSOURI 
Cape County 
Dr. Margaret M. Fuller, secretary, reports that the 
January meeting of the Cape County Society was held on 
the 10th, with Dr. C. W. Kinsey presiding. Besides the 
regular business meeting, there was a discussion and book 
review by Dr. P. A. McGuerty. 





NEBRASKA 
Lincoln 
A meeting was held on the evening of January 12, 
with a discussion of the problems relating to newspaper 
advertising. 
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Omaha 


Dr. Louisa Burns was the speaker at the January 
meeting held on the 2nd. 





NEW YORK 
Western Association 

The Western New York Osteopathic Association held 
its monthly meeting on January 8 in Buffalo. A directors’ 
meeting was held at the office of Dr. George W. Ellicott. 
The talk of the evening was given by Dr. Sidney H. Levy, 
a roentgenologist, who described x-ray diagnosis and 
illustrated his talk with plates. Twenty osteopath physi 
cians were in attendance.—Edwin R. Larter, D. O., Secre- 
tary. 


OHIO 
Akron District 
The Akron District Osteopathic Society met January 
20 at the Masonic Temple, Barberton. The speaker was 
G. E. Harter of Toledo. 


OREGON 
Eastern District 
The Eastern Oregon and Eastern Washington So- 
cieties met together in Pendleton December 20. Dr. C. J. 
Gaddis was the principal speaker. 


PENNSYLVANIA 
Central Society 

On January 22 the Central Pennsylvania Osteopathic 
Society met at the Central Y. M. C. A., when Dr. Charles 
J. Muttart of Philadelphia was the principal speaker. 

Erie 

At the January meeting of the Erie Osteopathic So- 
ciety the following officers were installed: President, Dr. 
F. E. Avery; vice president, Dr. F. T. Hicks; secretary, 
Dr. H. D. Pearson; treasurer, Dr. J. W. Robinson. The 
following are members of the executive committee: Drs. 
F. E. Root, H. J. Schied, W. W. Micks, B. W. Sweet and 
H. A. Sweet. 

Plans are being formed for the organization of a lay 
society to direct the activities of the Erie Osteopathic 
Clinic, which is at present under the control of the Erie 
Osteopathic Society—H. D. Pearson, D.O., Secretary. 

Harrisburg 

The Harrisburg Osteopathic Association met January 

10 at the office of Dr. Frank B. Kann. 
Philadelphia County 

Dr. Paul T. Lloyd of Wilmington spoke on X-ray 
Methods at the meeting of the Philadelphia County Os- 
teopathic Society on January 20. 





TENNESSEE 
Tentative Outline Tennessee Osteopathic Postgraduate 
Convention 


Memphis, Tennessee—Hotel Peabody 
April 28-29-30 

In preparing this special three-day course of intensive 
postgraduate work we have purposely avoided all highly 
technical specialty subjects and will devote our time and 
energy to problems met by the physician in his everyday 
practice. 

We would especially call your attention to the ex- 
planation under each heading which shows the thorough- 
ness with which subjects are to be handled. 

This postgraduate convention idea is a radical de- 
parture from the usual custom, but it can and must be 
made a success with your cooperation. 

If we are to hold our place in the therapeutic world 
we must organize 100 per cent to forestall the medical 
propaganda, which is enormous, through its so-called 
Health Service. 

The scope and spirit of such a convention as outlined, 
we are sure, has seldom been attempted, but for your 
benefit and the good of osteopathy it must be put over, 
and will be, with your support and cooperation. 

Figuring on the basis of one hundred and fifty in at- 
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tendance we can pay expenses on a registration fee of five 
dollars ($5.00) for each one in attendance. The men who 
will teach in this course are big men in their line and 
must be paid at least their expenses. 

There has been no attempt to formulate this data into 
a working program, but we wish to give you an outline of 
what we have to offer. We will handle the postgraduate 
convention under four major subjects as follows: 


HEART AND LUNGS 
Dr. S. V. Robuck, Chicago, III. 

(Dr. Robuck has a national reputation as a diagnos 
tician and is in great demand as a lecturer. He is a mem- 
ber of the faculty of the Chicago College of Osteopathy.) 

The importance of these subjects cannot be over- 
estimated and hardly a day passes that we do not hear 
of some death from heart complications, with the lungs 
running a close second, 

It will be our purpose to cover every phase of these 
important subjects to enable you to better handle these 
problems in everyday practice. You will improve both 
your diagnosis and your technic. 

There is such a general lack of understanding of car- 
diac diseases that we will devote enough time to clear 
away some of the misunderstandings. To quote Dr. Wil- 
liam Osler: “Pneumonia is the only disease that kills 
from one-fourth to one-third of those who have it.” Thus 
you can easily see the importance of both the heart and 
the lungs. 

GASTRO-INTESTINAL TRACT 
Dr. George J. Conley, Kansas City, Missouri. 

(Dr. Conley is a member of the faculty of the Kansas 
City College of Osteopathy and Chief Surgeon of the 
Lakeside Hospital.) 

Everything given here will be backed up by bedside 
experience. It will be Dr. Conley’s plan to stick close to 
the ground and give you the “stuff” you meet up with in 
your everyday practice, rather than call your attention 
to obscure conditions which you will probably never meet. 

He will also give you valuable points in diagnosis and 
show the importance of early recognizing truly surgical 
cases before they finally fall into the hands of the medical 
surgeon, who will take great delight in showing up your 
mistakes. Fortunately for us Dr. Conley has had wide 
experience in this field and this experience will be greatly 
beneficial to us. 


THE PELVIS AND ITS COMPLICATIONS 
Dr. Frank L. Bigsby, Kirksville, Mo. 

(Dr. Bigsby is a member of the faculty of the Kirks- 
ville College of Osteopathy and Surgery, and teaches 
subjects that come under the head of Pelvic Conditions. 
He is also surgeon at the A. S. O. Hospital.) 

Under this head will be discussed the differential re- 
flex irritation responsible for so much pain and nervous 
discomfort in women. The necessity for early recogni- 
tion of purely surgical cases will be fully covered and the 
most efficient technic for pelvic corrections will be dealt 
with. 

PRACTICAL BEDSIDE TECHNIC 
Dr. C. J. Gaddis, Chicago, III. 

(Dr. Gaddis is nationally known for this valuable 
technic and is secretary of the A. O. A.) 

While many people know osteopathy essentially as 
an office treatment, some of our greatest victories have 
been scored at the bedside in acute cases. It is the pur- 
pose in this course to lay out a plan of simple technic 
that will save both physician and patient. This course 
alone is worth your time and expense at this postgraduate 
convention. . 

FOOT TECHNIC 
Dr. H. R. Bynum, Memphis, Tenn. 

(Dr. Bynum is a member of teaching staff of the post- 
graduate courses held by the A. O. A. twice each year 
and will be on the general program at the Denver con- 
vention.) 

When the osteopathic profession “discovered” the 
foot, they also discovered, in foot correction, a means 
through which many of the hitherto baffling ills and com- 
plications of the body could be relieved, and when it is 
considered that 70 per cent of the people in this country 
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have some form of foot trouble, and no one to correct 
it but the qualified osteopathic physician, it is of great im- 
portance that each and every one prepare himself or her- 
self for this important work. 

A thorough course of accurate diagnosis and correc- 
tive technic will be given at this postgraduate convention. 
In addition to this compound leverage ankle technic will 
be demonstrated to the fullest extent. 

SECTIONAL TECHNIC 

The purpose of this work is to back up with practical 
technic the sections covered by the lectures. It will be 
given by members of the convention body. This technic 
will be given following each lecture on the four majoi 
divisions of the body, as outlined. 

READING COURSE 

A pre-convention course of reading will be suggested 
and directed by each of the lecturers, so that you will have 
time to thoroughly prepare yourselves on the points to 
be covered at the convention. 

This, as before stated, is not a tabulated program, 
but it is simply an outline of the work we propose to do. 
The arrangements for our business meetings, reception 
and banquet and other entertainment will be announced in 
the regular program. 

I am now working on two very important features, 
with quite a hope of success, and one is the moving pic- 
ture owned by Dr. Hildreth, 
one thousand feet each, which we hope to run in one of 
the large theaters here during the convention. Another 
feature is a radio talk by Dr. Gaddis, possibly on the first 
evening of the convention. 

On these two points I will keep you advised and I 


have some unique things to pull off at the radio talk, 
which, of course, I will tell you about if we find we can 
get it. 


H. R. Bynum, Chairman Program Committee. 


TEXAS 
Central District 
The Central Texas Society at its December meeting 
elected Dr. V. A. Kelly, Waco, president. 
Dallas 
Dr. C. J. Gaddis addressed the osteopathic physicians 
of Dallas on January 10. 
North Texas 
The North Texas Osteopathic Association met with 
Drs. Peterson and Krohn January 22, the vice president, 
Dr. R. H. Peterson, presiding. 
Dr. Charles F. Kenney of Fort Worth delivered an 
address on Physical Diagnosis of Abdominal Diseases. 
Dr. George Hurt of Dallas led a very instructive dis- 
cussion on Diagnosis from a Laboratory Standpoint. 





Texarkana 
A meeting of osteopathic physicians of ee and 
the neighboring towns was held on January 8. Dr. C. J. 


Gaddis was the principal speaker. 
Wichita Falls 
The local association has elected the following offi- 
cers: President, Dr. H. M. Walker; vice president, Dr. 
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NEWS 


WASHINGTON 
King County (Seattle) 

Dr. Roberta Wimer-Ford, corresponding secretary, 
reports that the King County Association enjoyed a din- 
ner on January 13, followed by a program in which Dr. 
T. L. Bordsen discussed “Uses and Abuses of Narcotics,” 
and Dr. Auretta Agee discussed the “Abnormal Child or 
Deviate.” Among those present was Dr. Roscoe E. Lyda, 
who bg reopening his office in the Shaffer Building, and 
Dr. A. W. Leard of Iowa, who is spending some time in 
the vicinity. 

Pierce County (Tacoma) 

A January meeting was held on the 8th and a 30- 
minute radio program broadcast from station CMO. 
Several musical numbers were given, also a brief osteo- 
pathic talk by Dr. J. M. Ogle. 

Spokane 

A meeting of the Spokane Osteopathic Association 
was held before the first of the year at the Couer D’Alene 
Hotel, and the following officers were elected for the year 
1927: President, Dr. Beatrice M. Van Dorn; vice-presi- 
dent, Dr. K. D. Kohler; secretary-treasurer, Dr. W. Reg. 
Fishleigh. A proposal was made and unanimously ac- 
cepted to hold meetings during the evenings of the first 
and third Wednesdays of each month, at which time a 
paper would be read by one of the members. An excel- 
lent attendance at all the meetings held to date has been 
recorded, and the papers as read—Diabetes, Dr. H. E. 
Caster, Venereal Diseases, Dr. , Chadwick, and 
Clinics by Dr. W. Reg. Fishleigh, have been the means of 
much valuable and interesting discussion. Dr. A. 
Becker was a recent visitor in Spokane and generously 
devoted the time to examine several heart and lung cases 
before the association. 

W Rec. FISHLEIGH. 
Yakima Valley 


The Yakima Valley Osteopathic Association held 
their annual election of officers at the regular monthly 
meeting, January 29, at the beautiful country home of 
Drs. A. B. and Evangeline Nowick. 

The following officers were elected for the present 
vear: President, Dr. Eva McKay, Mabton; vice president, 
Dr. V. E. Molt, Yakima; secretary-treasurer, Dr. R. R. 
Sterrett, Yakima. 

During the business session the Association decided 
to mail copies of the February issue of O. M.—featuring 
Osteopathy in Industry—to employers or managers of the 
various industries located in the Yakima Valley. 

R. R. STARReEtTr. 
WISCONSIN 
Milwaukee District 

Dr. Edwin J. Elton, secretary of the state society, re- 
ports that the Milwaukee District meeting on January 6 
was attended by 24 persons and addressed by Dr. Edmon- 
son, physician in charge of “The Spa” at Waukesha, an 
institution especially conducted for the treatment of dia- 
betes. He outlined the method of diagnosis and treating 
diabetes in children and in adults, presenting the medical 
viewpoint, of course. 





Clara Peterson; 


secretary-treasurer, Dr. 


Helen Kenney. 





DEATHS 
Mrs. Barnes, secretary to Dr. Sam 
Scothorn, had her body crushed 


while she was riding in an automo- 
bile with her husband on Christmas 
Eve. 

It is not often that a lay person 
commands attention at a convention, 
but you who attended Louisville last 
summer will remember a keen, clear- 
eyed, interested soul, who seemed ab- 
solutely absorbed in osteopathy. You 
observed her taking notes and asking 
others questions about this case and 
that. Mrs. Barnes loved to attend 
osteopathic conventions, and was al- 
ways a booster—in fact an enthusiast. 

She was one of our own Canadian 
girls—right up the main street of To- 
ronto. Ever the same in home or 


office, those who knew her loved her 


sweet spirit. 
F. P. Millard. 


Dr. Annie W. Bell, Petersburg, Va.. 
A. S. O. June, 1915. Died January 4, 
after a lingering illness. Dr. Bell 
was a sister of Dr. H. H. Bell, Peters- 
burg, Va. 

Mrs. Mary J. Creswell, mother of 
Dr. Lena Creswell, 508 First National 
Bank Bldg., San Diego, Calif., passed 
away December 22, 1926, at Paradise 
Valley Sanitarium. She was seventy- 
six years of age. For twenty- -three 
years she was in the office of her 
daughter and was actively identified 
with the life of the city during that 
time. 


Dr. Olive C. Waller, Eugene, Ore., 


passed away January 24, after a short 
illness. Dr. Waller is survived by a 
son, Dr. Amos O. Waller, and a 
daughter, Mrs. W. W. Branstett, both 
of Eugene, and by two sisters, Mrs. 
Frank Hampton and Mrs. Lizzie 
Whittaker. 


VISITORS AT A. O. A. OFFICE 

Charles A. Chase, Student, Chicago 
College. 

Dr. Netta Davis Heath, Chicago. 

Dr. J. Deason, Chicago. 

H. C. Widdows, Student, 
College. 

Dr. C. E. Geisse, Wilmette, III. 

Dr. Elizabeth Bedford, Chicago. 


Chicago 
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The Needs of Average, Everyday People are Handled in the 


OSTEOPATHIC MAGAZINE 


The Table of Contents Gives Ample Proof of this: 


IS YOUR BODY STRAIGHT OR TWISTED? 


FATIGUE. OSTEOPATHY AND PERSONAL EFFICIENCY. 
CHART OF FOOD COMBINATIONS. THE INCORRIGIBLE COLON. 
ACID AND ALKILI FORMING FOODS. NATURE’S MIRACLES 
MUSIC HELPS OSTEOPATHY. CONDUCT, DIET, EXERCISE. 


PRICES: 200 or more: In bulk, $5 per 100. To list, $6.50 per 100. 
e Under 200: In bulk, $6 per 100. To list, $7.00 per 100. 





Spinal Problems Receive Particular Attention 
in both the 


MARCH ISSUES 


Mail them Widely before Normal Spine Week, March 21-26 
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OSTEOPATHIC HEALTH 


Its Usefulness Grows after Over 20 years of Service 


SPINAL CURVATURE OF SCHOOL CHILDREN 


OSTEOPATHY; WHY? FALLEN ARCHES. 
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TIMES HAVE CHANGED. THE CAUSE FINDERS. 
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FRANK C. CLARK 


THE OSTEOPATHIC 
OVERSEAS TRAVEL CLUB 


Officially endorses for its next Pilgrimage 


CLARK’S FAMOUS CRUISE 


3y CUNARD-ANCHOR LINES new oil burner at rates including hotels, 
guides, drives and fees. 


ROUND THE WORLD 
125 Days, $1250 to $3000 
New S. S. Caledonia, sailing Jan. 16 from New York, 
calling at Los Angeles, Feb. 2 


8th cruise, including Havana, Panama Canal, Los Angeles, Hilo, Honolulu, 
17 days Japan and China, Manila, Java, Burma, option 18 days India, Ceylon, 
Egypt, Palestine, Greece, Italy, Riviera. 


For Particulars Address 


DR. HUBERT POCOCK, C. P. R. Bldg., Toronto, Ontario, Canada 


or 


Europe stopovers. 


Times Building, N. Y. 














MARRIAGES 

Louisa B. Brown, of Water Mill, 
N. Y., to Leonard Henry Smith, No- 
vember 25, 1926. 

G. J. Howland, Waukon, lowa, to 
Iona H. Pettenger, of Des Moines, 
January 10. 

BIRTHS 

3orn to Dr. and Mrs. Nathaniel W. 
Boyd, 51 Washington Lane East, 
Germantown-in-Philadelphia, a _ son, 
Irvin Basil, December 14, 1926. 

Born to Dr. and Mrs. James B. 
Eades, Mayer Building, Bluefield, W. 
Va., a daughter, Betty Belle, Janu- 
ary 12. 

3orn to Dr. and Mrs. Levi LB. Ring- 
walt, Oakley, Kans., a daughter, Ar- 
della Doris Ringwalt, December 31, 
1926. 

3orn to Dr. and Mrs. C. H. Sun- 
derwirth, Burlington, Kans., a son, 
William Clarence, December 29, 1926. 

PERSONALS 

Dr. and Mrs. Charles H. Buck and 
family, Hartford, Conn., are now liv- 
ing in their new home on Riverview 
Hill, which was dedicated by a reli- 
gious service on Sunday, December 
26. This unique ceremony attracted 
considerable local attention. 

Dr. B. E. Fisher, Ida Grove, Iowa, 
who has been in partnership with Dr. 
T. E. Hart, will leave for California 
early in March. Dr. Hart will re- 
main at Ida Grove. 

Dr. Gertrude Burgess of Milwaukee 
and Dr. E. R. Booth of Cincinnati 








have enriched the library at the 
A. O. A. Central office, the former 
by a gift of several osteopathic and 
general medical books, and the latter 
by a donation of odd back numbers 
of the Journal. 


Dr. E. Roscoe Lyda, who, for a 
number of years, held the chair of 
osteopathic technic on the faculty of 
the Kirksville College of Osteopathy 
and Surgery, has announced his per- 
manent location at 608 Shafer Bldg., 
Seattle, Wash. 

Dr. Lyda was a close, personal 
friend of Dr. A. T. Still and learned 
a great deal of the Old Doctor’s tech- 
nic. In fact, Dr. Still often made the 
remark that Dr. Lyda was one of the 
best technicians ever turned out by 
the school. Many osteopathic prac- 
titioners feel greatly indebted to him 
for passing on to them many skillful 
manipulations which have been used 
to such great advantage. Dr. Lyda 
has promised to send some articles 
for The Journal featuring some of 
this technic. We feel sure the pro- 
fession will welcome this series. Pro- 
gram chairmen would do well to se- 
cure Dr. Lyda for their programs. 

Dr. Lyda has been practicing in 
Kirksville for the past three years 
where he was a member of the Rotary 
Club. Dr. Charles E. Still and Dr. 
O. B. Griffin have taken over his 
practice at Kirksville. 

We wish Dr. Lyda success in his 
chosen field. Seattle is to be con- 
gratulated on acquiring two such emi- 
nent men as Drs. Lyda and Becker. 


Dr. J. S. Roderick of Mason City, 
Iowa, writes that the Central Trust 
Bldg., in which his office was located, 
was entirely destroyed by fire at 3:00 
a. m., January 18. None of his effects 
were saved. 

Dr. L. A. Howes of Burwell, Neb., 
has sold his practice to Dr. Wallace 
Johnson of Fairbury, Neb. Dr. 
Howes expects to take an extended 
vacation in Texas and Florida, and 
will make the trip in a Cadillac eight, 
which he is equipping with a house 
body. He has promised us a picture 
of it, together with other interesting 
items, in the near future. 


Dr. James O. Humbert, Hastings 
Hotel, Minneapolis, was struck by a 
motorcab on January 21 and seriously 
injured. 


Captain Gerald Lowry, who was 
one of the first officers blinded in the 
Great War, made both press and pub- 
lic sit up and take notice when he 
took part in the recent International 
Boxing Tournament at Brighton, 
England. Captain Lowry’s work in 
the ring was so effective that his 
blindness was hardly noticeable, com- 
mented the papers. 

Dr. Sarle Resnick announces the 
opening of his office at the Kensing- 
ton, 687 Boylston street, Boston, 
Mass. 

Dr. Ray C. Robbins, 306 Provident 
Bank Building, Cincinnati, will be 
joined in practice by his brother, Dr. 
Ralph B. Robbins. 

(Continued on page 546) 








Journal A. O. A. 
February, 1927 


PLEASE MENTION THE JOURNAL 


WHEN WRITING TO ADVERTISERS 








7 
aS 
© 


in the oral cavity. 


harmful effect. 


mouth. 


OCR HOR a IROCB a RO CROCCO KOI ICO Ca OR OO ONa ROT 


THE OAKLAND CHEMICAL CO. 


59 Fourth Avenue 


CADRE ORS ID CES AD ORCI ORE CES ROIS A RE RTI IS OAT ESI BES IE EIS A) PIII PO LO PS POLIS 


The desirability of a clean mouth is obvious, but in certain 
conditions a clean mouth is imperative; a 20% solution (1 in 
4 of water) destroys well over 95% of the organisms in the 


DIOXOGEN is a highly purified solution of peroxide of 
hydrogen, purer and stronger than U. S. P. requirements; it is 
made for internal as well as external use. 


A sample will gladly be sent on request. 





Dioxogen 


Perhaps the most effective cleansing agent available for use 


DIOXOGEN destroys germs and germ poisons in the 
mouth; it detaches and destroys the materials in which they 
live; it leaves clean tissues—and it does this without a trace of 


New York, N. Y. 




















This Doctor 
Knows — 


Here is the synopsis of his state- 
ment sworn to before a Notary: 


“Thrown over an embankment by runaway team, 
dislocating lower vertebrae of spine, confined to 
wheel chair over eight years, treated by some of 
the best surgeons in the U. S. (names on appli- 
cation), no material benefit. Saw adv. of Philo 
Burt Appliance in a magazine April, 1921. Wrote 
describing injury and asking if they believed they 





Allows Absolute 


He used our Spinal Ap- 
pliance on himself and 


for his patients “Success- 
fully.” 


could benefit me, reply was offer to make appli- 
ance to my measure, and send on 30 days’ trial, 
money refunded if not satisfactory. Ordered ap- 
pliance and received it in about 10 days—helped 
me from first day, but could walk only a very 
little with aid of canes. Now can walk up and 
down stairs and get into auto without aid of 
canes and believe in time can walk without the 
appliance. Have induced other spinal sufferers 
to use the Philo Burt Method and they are show- 
ing wonderful improvement.” 


Freedom of Action. 


WE MAKE THE PHILO BURT SPINAL APPLIANCE 
TO ORDER FOR ANY CASE AND ALLOW 


If you have a case of spinal weakness or deformity 
under treatment now—no matter whether it is an 
incipient case or one seriously developed, write us 
today for full information and measurement blanks. 
Every appliance is made to order to fit the individual 
case. It lifts the weight of the head and shoulders 
off the spine and corrects deflections. It does not 
chafe nor irritate, weighs ounces where other sup- 
ports weigh pounds, and is easily adjusted to meet 


30 Day Trial 


improved conditions. It can be put on and taken 
off at a moment’s notice. It is easily removed for 
the bath, massage, relaxation or examination. The 
price is easily within reach of all, and each appli- 
ance is fitted under our absolute guarantee of satis- 
faction or money back after 30 days’ trial. Write 
for our Physician’s Portfolio and illustrated booklet 
—there is no charge, and we will explain to you our 
plan of co-operation with the local physician. 


THE PHILO BURT CO., 181-2 Odd Fellows Temple 
JAMESTOWN, N. Y. 
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Get the Habit of Ordering Your 


Literature and Office Supplies 
FROM THE A.O.A. — 844 RUSH STREET, CHICAGO 














BOOKS 

AUTHOR TITLE 
Ashmore, Edythe, D.O.—Osteopathic Mechan- 
ics 


gates, W. H., M. DintPesheet Sight Without 
NN so onc teenies css cacranobcoueaniaesvieuce cae taciieas 
Booth, E. R., D.O.—History of Osteopathy, 
SPER Pt eee ene aera ES ee 
Be cess sa ecanincévetnlesosanicseoanens 


Deason, J., D.O.—Nature’s Silent Call................ 


Downing, Carter H., D.O.—Principles and 
Practice of Osteopathy. 118 illustrations 
RIN ON haces cvacescdenicnactuacvseininensove 
SE ne ee ae TRS ae 

Feidler, Francis J., D.O—The Household 
I i sol acetic eioancusiremmneeess 
Forbes, H. W., D.O.—Notes on Technic........ 


Forrest, o. Allen, D.O.—My Basket Ball Bible 
Gour, Andrew A., D.O.—Therapeutics of Ac- 
tivity SE a Ae ee er RT 
Graves, Millie E., D.O—Practical Dietetics...... 
Halladay, H. Virgil, D.O.—Applied Anatomy 
OO EES ee eS eee eee 
Henry, E. H., D.O.—Sex Hygiene SRE 
Huhner, Max, M.D.—Disorders of the Sexual 
Function 
Lane, Dorothy E., $.B.—Nutrition and Specific 
Therapy 
Lane, Michael . M.S.—A. T. 
of Osteopathy 
Laughlin E. H., 





Still, Founder 





D.O.—P ractice ‘of Os teopathy 


McConnell, Carl, P., D.O. and 

Teall, Chas. C., D.O.—Practice of Osteopathy 

McFadon, O. E., D.O.—Health Nuggets............ 
Dozen and Half Dozen Lots, each............ i 

Malchow—Sex Hygiene.............2.2........-c-ccccceseeeseeseees 


Merritt, John P., D.O.—How to Build a $10,000 
rei cea cs sean scuierwenbiien 
Millard, F. P., D.O.—Lymphatics...................2.<---- 
SM Sc ccnnicsccrousnescecsenieteneces 
Cy ee ere 
ee ee 
Through the Fog, Cloth, 272 pages; just out. 
Essays on the simplifying of life’s com- 
DS EO RESE RE OES SRA ene ae ener sea 
Richardson, R. A., D.O.—Strong, Healthy 
nn ena 
Still, Andrew Taylor—Autobiography, with 
History of the Discovery and Development 
of the Science of Osteopathy, etc................... 
Osteopathy, Research and Practice................ 
Styles, J. H., Jr., D. O—Nothing to eat but 








Swart, J., D.O.—Osteopathic Strap “Technic 
(See Office Supplies and Equipment for Ap-) 





pliances). 
Tasker, Dain L., D.O.—Principles and Practice 
of Osteopathy ARREST RR ae ean ee 
Tucker, E. D.O.—Osteopathic Technic........ 
W ebster, Aah V., D.O.—Concerning Osteo- 
NTS IN ccs ecru so peisecniarucrhinia bisa es 
| IES SERRA eee eee. meeiees Semeee metre ren 
I isaac ils cme aaesaennieaces 








PRICE 


12.50 


3.00 
y 1.50 


8.00 
1.00 


2.50 
6.00 


3.50 
3.00 


10.00 
1.00 


> Cash Must Accompany All Orders for Books < 





AUTHOR TITLE PRICE 
Woodall, Percy H., M.D., D.O.—Diseases of 
2 BRE SR Sa RE RRR eee nee 6.00 
Intra-Pelvic Technic, or Manipulative Sur- 
MOLY OF Te PeiV ic Cates an assccacsesesessstsistce secon 6.00 
Osteopathy, the Science of Healing by Ad- 
ee. REESE SERN Beacons SO one eae ee i 
i welve copies or more, each................................ .65 
BOUND VOLUMES OF O. M. 
OSTEOPATHIC MAGAZINE FOR 1925. Bound in 
Half Morocco...... saci das deena easScesslebetteadiaciaitaesinceebiielahalimaaesycedanenegnbeebeetne -.$3.00 


OSTEOPATHIC MAGAZINE FOR 1926. 





Half Morocco..... FN LG ELLE RANT NON ee RS PO 3.00 
BOOKLETS AND FOLDERS 
AUTHOR TITLE PRICE 

Atzen, C. B., D.O.—That Machine You Call 
Your Bedy, Per We...................- hee ee gues $ 3.00 
Three Kinds of Doctors, Per 100...................... 2.00 
Evans, A. L., D.O.—Osteopathy and Its Coun- 
I, NR I ocsciestneh sencstien ones viecetao ens, ekceisior be Ae 
Gaddis, C. J., D.O.—The Challenge of the Un- 
achieved, Per 100........... “Sees SR Ser Dent Reet ea ea ee 1.50 
i es aa - 12.00 
Nature’s Way, or Fifty Years of Osteopathy 
SS Se eee eee eh care 1.50 
ree 12.00 
Hillery, W. Othur, D.O.—The Human Machine 
in industry, Single copies, 15c, Per 100........ 15.00 
Hulburt, R. G., D.O.—Medical Publicity, Its 
Trend and Methods. Single copies 10c. 
I FO a2 sin acidemia saps cernnipenae dee cespunreaeeetinioin 8.00 
Osteopathic Priority and Medical Progress 
in Knowledge of the So-Called ‘“Gold- 
thwait’s Disease.” Single copies 7c. Per 
NR a a ee 6.00 
Surgery or Specific Adjustment for Low 
Back Pains and for Pelvic and Leg Symp- 
toms. Single copies 6c. Per 100.................... 6.00 
Lane, Dorothy, E., S.B.—Three Brochures " 
NE I access inesscasss ene ooetner sence eemnen oboe 3.65 
Lane, M. A., S.B.—Eight Brochures Per 100.. 3.65 
Price of Lane brochures per 100, if ordered e 
with “Nutrition and Specific Therapy”.......... 2.85 
Willard, Asa, D.O.—Osteopathic Colleges vs. 
Medical Colleges. For legislative work. 
Sample on request. Per 100....................... 3.00 
Osteopathic vs. Medical Examining Boards. 
For legislative work. Sample on request. 
ky, a ee ee ee eee neers 7.00 
Woodall, Percy, H., D.O.—Osteopathy in Dis- , 
eases of Women. Per 100................................ 1.50 
Osteopathy, The Science of Healing by Ad- P 
justment. New revised edition. Per 100... 7.50 
Code of Ethics of A. O. A. Sample on re- 
quest. Per 100 iccmvcnes Saae 
The Model Osteopathic Bill. For legislative 
work. Sample on request. Per 100.............. 6.00 


Bound in 
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OFFICE SUPPLIES 
AND EQUIPMENT 


Case Record Blanks, 8%xl1l, punched for 
binder. Per 100. $1.00 


Cosner’s Osteopathic Appointment Book. Un- 
dated, good for one year from date; 20 and 
30 minute periods; state which you require.... 2.00 


Membership Card Frame, 6x9, blue and gold. 
A.O.A. certificate of membership slips in 
easily. Chein tor hanging... 1.00 





Annual Handbook and Membership Directory 
of the A.O.A. 1927 edition now ready. One 
copy to members free; extra copies to mem- 
bers and students, $1.50; others....................---- 3.00 


Practice Building Pictorials. Designed by Hugh 
D. Spence, D.O. Printed in three colors on 
heavy gray paper, size 12x16. Suitable for 
framing. For use in each dressing room. 
OE EE WEE OE WR xcs 1.75 
Extra copies, each : Fe 


Binder for Journal A.O.A. Holds 12 issues........ 175 





Binder for Osteopathic Magazine. For 1 issue, 
black fabrikoid, stamped “Osteopathic Mag- 





BON cccctetenereeciontiakncannaon 1.75 
For 12 issues, black fabrikoid....................-.-----+-+- 1.60 
Automobile Emblem. Extra emblems for paid- 
IN IID Sokongan ee ew 1.00 
Petce er Gee neers... 2 
Seine and Rib Pixer (Swart)........................ 3.00 
met of Des (ON)... eas 
Set of Poot Sicapse (Sweet)... 2.00 
Peterman Hise (Tage) ee 15.00 


PERIODICALS 


Journal of the American Osteopathic Associa- 


tion, per copy, 50c. By the year....................... $5.00 
Subscription included in A.O.A. membership 
fee. 


The Forum of Osteopathy, per copy, 10c. By 
the year 1.00 
“The Newspaper of the Profession.” Sub- 
scription included in A.O.A. membership fee. 





Osteopathic Magazine, per copy, 10c. By the 
IE occ cccnntaaacioineiueiisscnuateccnaipaactncanenees 1.00 
Lay monthly. Subscription included in A.O.A. 
membership fee. See page 535 for rates in 
quantity. 





Osteopathic Health, per copy, 10c. By the year 1.00 
Lay monthly. See page 541 for prices in 
quantity. 











Classic Brochures 


Big Money Value at $3.50 per hundred 
in single hundred lots or 
$25.00 per thousand 


Quantity Money 
Wanted Amount 





Most Diseases Are of Spinal Origin. 

Osteopathy’s Victory in the Flu-Pneu- 
monia Epidemic. 

The Osteopathic Primer. 

Osteopathy in Winter’s Ills. 

Winter and the Doctor. 

A. T. Still, Scientist and Reformer. 

Osteopathy in the Infectious Diseases. 


Osteopathy Helps Rejected Risks Get 
Life Insurance. 

A Simple Explanation of the Science of 
Osteopathy. 

Facts and Fallacies Regarding Osteop- 
athy. 

Beating Time—How Osteopathy Helps 
to Keep You Young. 

What Is Wrong With Your Back? 


Somebody’s Every-Day Ills—Perhaps 
Yours Are Here! 


What Constitutes Osteopathic Examina- 
tion and Treatment. 


Tuning In With Nature—A _ Radio 
Broadcast. 


A Man Is as Old as His Spine. 
The Pitcher Who Came Back. 

The Outsider. 

Life Experiences With Osteopathy. 


How a Hockey Championship Was 
Won. 


| 
Making Little Bodies Whole. 
A Builder of Men. | 











Total Total 








Please send me...................... copies CLASSIC 
BROCHURES, as detailed above. 


NAME 





ADDRESS 











CITY. STATE. 


American Osteopathic Assn., 844 Rush St., Chicago 
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Harvest Leaflets Titles and Prices 








Quantity P etna ——_ 
—— 75 Cents Per Hundred a 


$5.00 per Thousand 
Assortments of 1,000 Copies 
at thousand rates 


18. Habit in Suffering. 

20. An Osteopath. 

21. The Nine Modern Wonders. 

26. Pain. 

32. Rubbing. 

37. The Innominate Bones. 

53. The Scope of Osteopathy. 

54. A Stitch of Healing in Time. 

55. On Being Prepared Against IIl- 
ness. 

57. Osteopathic Efficiency. 

59. Danger or Safety? 

60. Your Body a Chemical Factory. 





$1.25 per Hundred 
$10.00 per Thousand 
Assortments of 1,000 copies 
at thousand rates 
2. Disease Caused by Mechanical 
Pressure. 
5. Building Up Weak Throats. 


28. The Best Spring Tonic. 
41. Brain Diseases from Birth In- 


juries. 

42. Osteopathy for Automobile Acci- 
dent Cases. 

43. Medical Art and Then Some in 
Obstetrics. 


61. The Discovery of Osteopathy. 

62. The Acid Test Applied to Doc- 
tors. 

63. Emancipated Woman. 

64. Obscure Cases. 

66. No Substitute for Osteopathy. 

71. Hay Fever. 


$1.50 per Hundred 
$12.50 per Thousand 
Assortments of 1,000 copies 
at thousand rates 


8. A Word to Former Patients. 

11. What Is Chiropractic? 

12. Where Chiropractors Are Made. 
13. Chiropractic Kleptomania. 

45. Adjustment the Basic Principle. 
47. Why Drug Theory Is Moribund. 
65. The Story of the Spine. 

67. Doctor Still versus B. J. Palmer. 
72. Infantile Paralysis. 

75. Kidney Diseases and Backache. 


$2.00 per Hundred 
$18.75 per Thousand 
Assortments of 1,000 copies 
at thousand rates 


6. Taking the Count at Thirty-Six. 

14. An Explanation of Osteopathy. 

15. Why the Spine Is the Basis of 
Health. 

17. Osteopathic Aid in Pregnancy. 

25. Osteopathy in Obstetrics. 

48. A Short History of Osteopathy. 

49. The Drugless Method of Treat- 
ing Disease. 

69. A Survey of Chiropractic. 

70. Diseases of Summer. 

79. How I Came to Originate Oste- 
opathy. 

80. Osteopathy a Complete System. 





Total Total 





Total Total 

















Money 
Amount 





Harvest Leaflets fit into ordinary size envelopes which can be bought at any local stationery store. 
Professional card imprinting will be done without charge on lots of 500 or more. 


charge of 25 cents a hundred is made. 


On less than 500 a 








AMERICAN OSTEOPATHIC ASSOCIATION, 
844 Rush St., Chicago. 


Herewith my remittance for $.......................-----.--- ete eee ea 


Date 





sola and my order for Harvest Leaflets totaling 

















Imprint my professional sual te er copy herewith. COPY FOR PROFESSIONAL CARD 
Ship by prepaid express. ATTACHED 

Very truly, 

Name 











Town State 
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PRICES of OSTEOPATHIC HEALTH 


a——_—_——=e ft Mails for One Cent perCopy <—_—— 





On annual contract, delivered to your office 
by parcel post or prepaid express. 


With Your Professional Without Professional 


Card Car 
100 copies.......... $ 3.75 100 copies.......... $ 3.50 
200 a Wee, 7.50 200 See 7.00 
300 Oe asec 11.25 300 eee 10.50 
400 ao 15.00 400 PF  eplie 14.00 
500 eS” leben 17.50 500 Bee 17.50 
1,000 ae 32.50 1,000 Ditton 32.50 


Quantities between 600 and 1,000 copies at the 
rate of $3.25 per hundred, with or without your 
professional card. (We advise you to imprint 
your professional card on Osteopathic Health. 
It pays). 


On annual contract, addressed and 
mailed to your list of names. 


With Your Professional Without Professional 


Card 


100 copies.......... $ 5.25 100 copies.......... $ 5.00 


200 srr 10.50 200 Seeds 10.00 
300 —_— 15.75 300 a 15.00 
400 - 21.00 400 TY ghia 20.00 
500 a" 25.00 500 ee 25.00 
1,000 — 47.50 1,000 — 47.50 


On single order, delivered to your office by 
parcel post or prepaid express. 


With Your Professional Without Professional 


Card Car 
100 copies ...... $ 5.25 100 copies.......... $ 4.75 
200 7 Goes 10.50 200 es 
300 oe 15,75 300 eee 14.25 
400 ee 400 <del 19.00 
500 re 500 PS emai 22.50 
1,000 gir . 45.00 1,000 — 42.50 


On single order, addressed and mailed to 
your list of names. 


Without Professional 


With Your Professional 
Card ar 


100 copies.......... $ 6.75 100 copies.......... $ 6.25 


200 ae 13.50 200 M aaiepeian 12.50 
300 OY  cttecemts MOD 300 —- 18.75 
400 — 27.00 400 — 25.00 
500 — 31.25 500 pO ecaete 30.00 
1,000 as 60.00 1,000 — 57.50 


Envelopes free. Delivery in bulk free. No 
advertising but your own. Every Osteopathic 
Health bearing your professional card is like 
“a special edition for you.” 


All prices are the same as charged by Bunting Publications, Inc. 








AMERICAN OSTEOPATHIC ASSOCIATION, 


844 Rush Street, Chicago. 


Please send............ copies 


OSTEOPATHIC HEALTH 





CHECK SERVICE WANTED 





[_] Single Order 

[_} Deliver in Bulk 

[-] Mail to List 

[_] With Professional Card 

[-] Without Professional Card 


[_] Annual Contract 





CARD 
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Trademark 
Registered 


Trademark 
Registered 


STORM 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 





HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


























Bat The New as =n icles | 


»R BLOODPRESSURE 





| with its other exclusive features, the Ne W Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus ot | 

profound reliability. Supersedes (=| jiecrime CLUARANT 

all other types. It is the ound | The LIFETIME GUARANTEE | 


S) REED 
ard of the World, Gy cuaRANTEED | 

























The Cartridge tube {fs guaran- 
(SHOULD, 28, arene al Ribs 
ee is acumen! 
The Cartridge Tube slips ro sblityof tt {nterchang: Ke- | 
its mounting; no adjustments to | sbility of © ergot 
make; no sending of apparatus to tree if it breaks. Rubber 
factory. The Cartridge Tube | >t Dot guaranteed. | 
principle guarantees a lifetime of } UV | 
service, but should it in any- (we J 
way be broken, a new one = as 
is sent free. 
EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 
Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and many others use it. Metropolitan Life Insurance Co. bought 1000. 
Portable desk model (1334x4}4x2'% inches). With Free Manual. 
10 DAYS TRIAL-EASY TERMS 
Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regu!ar cash price everywhere. 


YT ios AND MAIL COUPON 
A. 8. ALOE CO., 1840 OLIVE S8T., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send E on 10 


daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 




























Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 


2350 Cloverdale Ave., 
Los Angeles, Calif. 
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“Disorders of the 
Sexual Function” 


By MAX HUHNER, M.D., New York 


This is the best book on this sub- 
ject. It is a clean, scientific re- 
view of the subject from the 
medical and sociological stand- 
points. It is new, fresh and in 
harmony with the present age. 


335 Octavo Pages 
Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 








ORDER FROM 








American Osteopathic 


Association 


844 Rush St. Chicago, Illinois 




















For ° 
— —Maleoid 
For the first time 


A Food—not a Drug 


An individual is what he is because of 
his Endocrines. Therefore, a deficiency 
should be supplied by its own kind and 
character. Recruit Mother Nature’s 
forces with a Balanced Hormone. 


For 


Feminoid——,* 


Female 


Selected Endocrines. 








Our preparations are not the usual indis- 
criminate mixtures of male and female 
glands offered. 


WRITE FOR SPECIAL FOLDER 


HUSTON BROS. CO. 


Atlas-Osteo Bldg. CHICAGO, ILL. 


























EDWARDS CLINIC 
Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma; 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 


Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this clinic during 1926 were materially benefited, 
if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 


and Throat. 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 


osteopathic treatment. 


Practice Limited to 
Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 


Dr. James D. Edwards 
407-08-09-10 Chemical Bldg. 


St. Louis, Mo. 
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UNIAN THM D i strib u t ors Wan t ed ! 
Practice Building Pictorials for Vit-O-Net Health Drink 


. Mail Coupon for Free | 
Sample and Wholesale 


Prices to You 
Vit-O-Net Health Drink is a de- 


lightful beverage containing nu- 
tritious food values. Made of 
finest cereals and fruits. More 
palatable than coffee. Yet is en- 
tirely free from drugs or barm 
ful stimulants. Recommended 
for young and old, sick or well. 
Good for growing children. 
Write for free sample and 
wholesale prices to the Osteo- 
path. 


VIT-O-NET, MFG. CO. 
Dept. O-2, 4111 Ravenswood Av. 
CHICAGO, ILL. 


i? 





We 


The Pictorial is the 
most effective method of 
publicity ever devised for 
the osteopathic profes- 
sion, because it positively 
utilizes the enthusiasm 
and gratitude of your 
present patients to get 
new patients for you. 

This illustration gives but 
a faint idea of the beauty of 
these handsome three-color 
Pictorials, printed on heavy 
gray paper, size 12 by 16. 


Arrange your Osteopathic 
Literature on a table, shelf 
or rack along with one Pic- 
torial in each dressing room. 
A nice frame will make the 
Pictorial more attractive and 
more effective. 


HINT 




















LT TM MM MMMM MM 








eo-—— MAIL COUPON -~--~-%5 
, er — : : Kind! 1 free sample and wholesale ! 
Ethical — cArtistic — Dignified — Effective : caeae a Cain ton oa ; 
The price for a set of two is $1.75. If you have more than two 1 ' 
dressing rooms, by all means order extra copies ($ .75 each). It will , We oc : 
pay you hundreds of times in real dollars. Actual experience has proven : ° 
this. They are endorsed by leading osteopathic physicians. — So - 
‘ i 
AMERICAN OSTEOPATHIC ASSOCIATION a!:. ‘ 1 
E: 844 RUSH STREET, CHICAGO it BO menace ee eeeenes 
Fal 4 
CHALLENGE OF THE UNACHIEVED—C. J. Gaddis, D.O. 
A new booklet, 16 pages, illustrated; 33¢x63%; $12.00 per 1,000; $1.50 per 100. 
NATURE’S WAY TO BETTER HEALTH—C. J. Gaddis, D.O. 
The Progress of Osteopathy During Fifty Years; 33,634; new illustrated edition; 
16 pages; $12.00 per 1,000; $1.50 per 100. 
OSTEOPATHY: THE SCIENCE OF HEALING BY ADJUSTMENT—Percy H. Woodall, 
M.D., D.O., New Revised Edition. ) 
32 pages; illustrated, $7.50 per 100. White Envelopes for this Booklet, 25c per 100 extra. } 


Write for Samples of these Booklets. 


American Osteopathic Association 
844 Rush St., Chicago 











OSTEOPATHIC CUSHION 


See how the thorax adjusts it- 
self when supported by the two 
air tubes on either side, not 
touching the table or pressing 
the sternum or ribs! This gives 
perfect relaxation, and yet the 
ribs are perfectly stable and 
solid between the two air tubes, 
with the most comfort to the 
patient. 

The Osteopathic Cushion 
(Patent pending); in imitation 
or genuine leather: Green, Send check or order C. O. D. 
Brown or Black. 

PRICE: Imitation, $18.00; Genuine, $21.00. 


P. F. KANI, D.O. 


2228 Jones Street—Atlantic 7444 
OMAHA, NEBRASKA 


























Give your patient the comfort and your success is sure. 
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844 Rush St. Chicago, II. 
Room 524 Phone Superior 9407 
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SUBSCRIPTION PRICE, per annum in ad- 
wance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 













This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 
Mfr. of tables for over 25 years 
DOYLESTOWN, PA. 














cents; over 25 copies at 35 cents. Authors 





may have one extra copy without charge, upon 
request. 








REPRINTS of articles in quantities of 100 
or more may be ordered within one week 


after publication at cost price. History of Osteopathy and 
REMITTANCES should be made by check, * e . 
draft, aid snore” letter, eis oy AS... = Twentieth Century Medical Practice 


der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 


etc., payable to “AMERICAN OSTEOPATHIC As- A. T. Still and the development of osteopathy are clearly presented. It 
a contains enough of medical history and medical practice to enable anyone 
WARNING: Pay no money to an agent to understand the true relationship between osteopathy and drug 
unless he presents a letter showing authority 
for making collection. —, —— d b 5 f f enon 
ompletely indexed so as to be convenient for reference to hundreds 
CHANGE OF ADDRESS notice should . 7 ; > 
give in ae and new addresses, and state of subjects of vital importance. 

i t ; , , 
ae Sar or Geen ee ee $7 cloth; $8 half morocco. All carriage charges prepaid. 
en pp i gp ag concern more 
than one su yect—manuscript, news items, 
reprints, change of address, payment of sub- A. Oo. A. 
scription, membership, information wanted, etc. 844 RUSH STREET CHICAGO. ILL 

. . 





—correspondents will confer a favor and will 
secure more prompt attention if they will 





This is the only book of the kind ever published. The life of Dr. 














write on a separate sheet for each subject. 
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Every child needs 








literature? 


Racine 





1ele’e the Original . - 
Horlick’s she Ovi Patient Getter = 


9 
Malted Milk writes an Osteopath. He adds ‘Everyone 
seems to like the treatment. This is the best 


ORLICNK’S 


food of unsurpassed value in Mestad te Beery Ccteeneth 
the diet of growing children. Tas uaee coud ot Soataest pore 
WI | 1 b f | | po a a ag ogg of i —— = 
> > YW 2 > e 
1ether they be of school age or Vit-O-Net Electrical Blanket. Soothing mag- 
in the tender years of infancy, their qelskty than any ether method.  Sensseetelty 
= -* used on many cases where all other methods 
chances for stu rdy growth and a, Unequalled for the treatment ¢ La ag 
Rh i eur’ 
| i It m d velo ment will b au Nephritis, High Blood ‘Pressure, etc. 
ane . P : re ° 8 Mail coupon for full information 
mented by use of this delicious and VIT-O-NET MFG. COMPANY 
health-giving food-beverage. May 4125 Ravenswood Ave., 


we send you samples and useful 


Horlick’s Malted Milk Corp’n pti cincverscnctet aches 


) “Your Blanket is 
Surely a 








month § have had since coming to Dixon 
nine years ago, so am giving the blanket a 
good deal of the credit. | put in a good ad 
telling of the Vit-O-Net treatment, and it 


Mal ted Mil k is a ae worth the expense."” (Name 
Vit-O-Net Electric Blanket 





Chicago, IIl. 


Please send details regarding your special 
plan for Osteopaths. 


Wisconsin oleae Pe Souda cres eee es 
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Dr. L. Verna Simons of Grand 

Rapids, Mich., has been suffering from 
To hasten the return a fractured fibula. She reports that 
she is getting along nicely and hopes 
to be resuming her practice in a short 


to normal ciane, 
Dr. Philip S. Spence of Hartford, 


Conn., is now continuing the practice 

of Dr. Carlton C. Norton at 343 Madi- 

- avenue, New York City, and 63 

° Maple avenue, White Plains, N. Y. 

The Food Tonic Dr. Stephen C. Whiton will continue 

; Dr. Spence’s practice at Sage-Allen 

Nearly fifty years of continuous use has Building, 902 Main street, Hartford, 
definitely established BOVININE as a |} ©". — 

le th x heaiient Dr. John C. Taylor, who is an os- 

valuable therapeutic agent particularly use- teopathic missionary in Rurki, United 


ful in all bacterial infections. This is due to Provinces, India, writes that he has 
been made a member of the British 











its unusually large content of the substances Osteopathic Association, with no dues 
contained in normal blood serum. and assessments, in recognition of his 
self-sacrificing work as a missionary. 
For all cases of convalescence, anemias, We hope to have an interesting story 
under-nourishment, etc.. BOVININE offers for the Magazine from Dr. Taylor 
; : ae and his wife, who was formerly Dr. 

a convenient source of easily assimilable Elizabeth Siehl. 


CHANGES OF ADDRESS 
Albee, Mary E., from Chicago, IIl., to 





nutrition that hastens the return to normal. 


Bovinine can be 


administered in The many uses of BOVININE under 129 West Kennedy St., Syracuse 
milk, cocoa, specific conditions are described in lit- _— Pace ee iti 
water or any non- erature sent (with samples) on request. Beaton, Hugh, from Danville, IIll., to 
i alcoholic bever- Suite 1, 499 Audubon Rd., Boston, 


ae ae THE BOVININE COMPANY Pann William H., from Parkers- 


ature under 80 ; 
degrees F. 75 West Houston St. New York oe el Di to 2134 Pierce Ave., 








Bledsoe, Amorette, from 401 Masonic 
Temple, to 212 Odd Fellow Bldg., 
Raleigh, N. C. 

Bolin, J. C., from Peabody, Kans., to 

2 2 First Nat'l Bank Bldg., Newton, 

Display Your Membership Card Kans. 

> Brice, Alfred W., from Macon, Mo., 

Something New to 218 North Parkway, East 

; This frame, made of celluloid, has an opening at the back, —, ae os Lette Mens 

into which the membership card can be inserted and withdrawn. Seith Water Mill o 1. N. Y. 


Burd, J. A. from 15 South Main St., 
to 41 East Fulton St., Gloversville, 























N. Y. 
, Campbell, H. T., from St. Louis, Mo., 
MEMBER to 350 E. Fifth Ave., Warren, Pa. 

AA Coonfield, G. W., from Dodge City. 

aN MV) om Kans., to Capitol Hill Station, Ok- 

, aa lahoma City, Okla. 

Coplantz, Russ, from 103 W. Main 
St., to 94714 W. Main St., Santa 
Paula, Calif. 

Davis, Irma A., from Camden, N. J., 
to Apartment A., 4728 Baltimore 
Ave., Philadelphia, Pa. 

Day, B. H. from Junction City, Kans., 
to Keyser Bldg., Westmoreland, 
Kans. 

Delahan, William, from 41 S. Broad- 
way to 91%4 S. Broadway, Geneva, 
Ohio. 

Elliott, Burl D., from Kirksville, Mo., 
to 311 S. Market St., Oskaloosa, 








It has a dark blue background with gold lettering, and is Iowa. 
provided with a small chain so that it may be hung on the wall. Everal, Ralph, from 300 E. Maple St., 
Size of frame 6x9. to 131 N. Woodward Ave., Birming- 
. ham, Mich. 

Price $1.00 Postpaid Farmer, G. C., from 5642 Hollywood 
Send for one on approval Blvd., Los Angeles, Calif., to 5642 
Hollywood Blvd., Hollywood, Calif. 
American Osteopathic Association Garlinghouse, Arnet John, from 136% 
S. Main St., to 136%4 S. Cockran St., 

844 RUSH STREET CHICAGO Charlotte, Mich. 
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ARKANSAS 
DR. CLAUDE J. HAMMOND 
Suite 400 


Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 





CALIFORNIA 





Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








Franke Chatfield Farmar, 
M.D., D.O. 
OSTEOPATHY 
Gastro-Intestinal Clinic; Diagnosis and 


Referred cases a specialty. 


X-ray Laboratory, Clinical 
Hospital Facilities. 


1008 West Sixth St., Los Angeles, Calif. 


Laboratory, 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








C. J. Gappis, D.O. 
General Practice 
HvcuH Pentanp, D.O. 
Consultation 
Diagnosis and Surgery 
Epcar S. Comstock, D.O. 
Nutritional Consultant 
First National Bank Bldg. 
OAKLAND, CALIF. 
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Gerken, Roy V., from Philadelphia, 
Pa., to 410 West 110th St., Apt. 206, 
New York, N. Y. 

Goodlove, Paul C., from 1110 Atkin- 
son Ave., to 1100 Edison Ave., Ve- 
triot, Mich. 

Gorsline, J. R., from McDowough Rd., 
to 503-4 Grand Bldg., Atlanta, em 

Grewell, D. M., from Joliet, Mont., 
Harlowton, Mont. 

Hammond, R. B., from Chicago, IIL, 
to 588 Charles St., Kenosha, Wisc. 
Hardy, John H., from Haden Bidg., 
to 1110 Broadway, Columbia, Mo. 
Hill, W. F., from Whitehall, Mich., to 

814 N. Cross St., Wheaton, LIL. 

Holloway, H. Rex, from Washington, 
Mo., to Box 614, Kirksville, Mo. 

Holske, Marie, from 192 Summer St., 
to 216 Summer St., Stamford, Conn. 


Hull, Paul D., from Kirksville, Mo., 
to Plainfield, N. J. 
Hurt, George E., trom Southwestern 


Life Bldg., to 415-24 Allen Bldg., 
Dallas, Texas. 

Idtse, Constance, from Topeka, Kans., 
to 47 South Ninth St., Minneapolis, 


Minn. 
Ingraham, G. H., from Woodfords, 
Me., to 49 Elm St., Camden, Me. 
Johnson, W. G., from Fairbury, Nebr., 


to Burwell, Nebr. 


Jones, Wilger L., from 6 Boyden 
St., to 405 Slater Bldg., Worcester, 
Mass. 


Kerns, Thos. J., from Otisville, Mich., 
to Utica, Mich. 


Leopold, H. C., from Plattsmouth, 
Nebr., to 644 N. 24th St., Lincoln, 
Nebr. 


.ewis, Agnes, from Greenville, Mich., 
to 127 New Bligh Bldg., Salem, 
Ore. 

-ewis, Robert R., from 2785 Pratt St., 
to 4909 Frankford Ave., Philadel- 


phia, Pa. 

indsay, John W., from Trenton 
Trust Bldg., to 246 West Siate St., 
Trenton, N. J. 

.ocke, Orella, from 11 Cumberland 
Bldg., to 2 Cumberland Apts., Avon- 
dale, Cincinnati, Ohio. 

uft, Christian G., from 218% S. 
Front St., to 409 S. Wayne St., Fre- 
mont, Ohio. 

MacGeorge, Florence, from London, 
England, to Villa Elisa, Strada, Ro- 
mana, Bordighera, Italy. 

McCuskey, Charlotte, from Council 
Bluffs, Ia., to 1341 4th St., Santa 
Monica, Calif. 

Manchester, Rachel F., from 459 
French St., to New Stetson Bldg., 
9 Central St., Bangor, Me. 

Marlow, William R., from 190 S. Al- 
dine Ave., to 51 Douglas Ave., El- 
gin, Ill. 

(Continued on page 543) 
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CALIFORNIA 





DR. CECIL C. CURTIS 


Careful wypetent and Laboratory 
xaminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 








DR. GEORGE M. PECKHAM 
Osteopathic Physician 
Suite 723 Wakefield Bldg. 


426 Seventeenth Street 


Phones: Oakland 2112; Lakeside 1700 


OAKLAND, CALIF. 








Grant E. Phillips, 
D.O. 


108 North Madison Avenue 
Pasadena, California 





CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILtay 
Diagnosis and Industrial Health 


Dr. W. P. CurrRIE 


General Practice and Clinical 
Laboratory 


Dr. L. C. LEmM1Eux 


General Practice and Basal 
Metabolism 





































DR. T. J. Saws. Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. ......cccccscccccccccsecs {Gtaonsette Only) * 
OPHTHALMOLOGY DEPT. .cccccscccccccece “Eye “ inger’’ and “Vacuum” (Ocul ) Eye Treat 
oP ETRY DEPT. ......0- ---Reiraction and “‘Optostat’ Correction 
OPTICA PEs ccccccvece eee cae and Supplying 
OTOLOGY a 48 covccccce - (including Equilibrium) 
ly DEPT. ....+. - (“Finger Teohnique,”’ ‘‘Auto-aspiration,"’ eto.) 
@o day Es scccsece .--(Ineluding Suspension Bronchoscopy) 
DENTAL PATHOLOGY DEPT. +++ (Diagnosti . caw? 
OENTAL SURGERY DEPT... 00 (Reneares 
RADIOLOG V DEPT. ...cccccccccccccccccces (Snook—-Coolidge and Radium) 
LABORATORIES DEPT. .....---e--eeeeees ‘ee Tes KW 0 Chemistry) 
METABOLISM (BASAL) SERRE: Boothby-Tisset and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye aieao and certain Errors of Refraction. 
an Expert. 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 





Every Technician 





WASHINGTON, D. C, 








~e 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D.C. 
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DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. HOWARD E. LAMB 
Surgery 


Suite 320, Empire Bldg. 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. ROBERT C. BOYD 
Dental Surgeon 


COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 





DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver, Colorado 








FLORIDA 





DR. J. C. HOWELL 
The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 








DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fila. 








Dr. Ralph B. Ferguson 
Dr. Cecil B. Ferguson 


Osteopathic Physicians 
Special attention given to referred cases. 
Hospital connections, 

709-711 First National Bank Bldg. 
MIAMI, FLA. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








GOOD VISION WITHOUT 
GLASSES 


Refractive Errors 
Cataract 
Glaucoma 
Blindness (So-called) 


All relieved without glasses 
Effie O. Jones, D.O., Oph.D. 
32 W. Randolph St., Chicago, III. 
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Martin, Charles C., from Dawson 
Springs, Ky., to Madisonville, Ky. 

Meyer, Paul F., from 11739 Eggleston 
ave., to 27 E. Monroe St., Chicago, 
Ill. 

Miller, Bertha L., from Collingswood, 
N. J., to 295 State St., Springfield, 
Mass. 

Miller, G. F., from Indianapolis, Ind., 
to Farmers Trust Bldg., Anderson, 
Ind. 

Moore, Fred E., from Paris, France, 
to Hotel Majestic, Nice, France. 
Moulton, Guy W., from 37 Eddy St., 
to 195 Brown St., Providence, R. I. 
Nelson, R. E., from Bowling Green, 
Ohio, to 406-12 Niles Bldg., Findlay, 

Ohio. 

Nicholls, J. S., from Clark Summit, 
Pa., to 208 Rehrig Bldg., Scranton, 
ra. 

Nichols, Robert H., from 20 Beacon 
St., to 11 Newbury St., Boston, 
Mass. 

O’Brien, Syl J., from Wayne, Pa., to 
Fishburn Bldg., Ephrata, Pa. 

O’Dell, A. D., from Tallahassee, Fla., 
to Sebring, Fla. 

O'Keefe, Louis E., from State Bank 
Bldg., to Bailentine Bldg., Toulon, 
Il. 

Raffenberg, E. L., from Valentine, 
Nebr., to Simeon, Nebr 

Ranagan, Frances J., from 502i 48th 
St., to 4729 44th St., Woodside, L. 

T Y 


Robinson, Ruth, from Chicago, IIlL., 
to Box 726, Kirksville, Mo. 

Sechrist, Howard W., from 9051 
Woodward Ave., to 13330 Gratiot, 
Detroit, Mich. 

Shellenberger, H. D., from Burnham, 
Pa., to 137 Irving St., Rahway, N. J. 

Slack, Annie R., from E. Providence, 

.. to Box 1058, Punta Gorda, 
Fla. 

Smalley, Maurice W., from 120 S. 39th 
St., to 202 E. Central Ave., Miamis- 
burg, Ohio. 

Smallwood, G. S., from New York, 
N. Y., to 106 N. Grove St., Free- 
port, a ee Ff 7. 

Smith, Ursula C., from Troy, N. Y., 
to 46 Market St., Amsterdam, N. Y. 

Stallbohm, H. R., from Findlay, Ohio, 
to 508 Savings Bldg., Lima, Ohio. 

Stiles, John A., from Morganfield, 
Ky., to Letcher Bidg., Henderson, 
Ky. 

Tabler, F. C., from Beardstown, IIl., 
to Box 53, Newman, III. 

Tucker, A. R., from Richmond, Va., 
to 401 Masonic Temple, Raleigh, 
mh 

Waddell, Roy B., from Cherry Box, 

Mo., to Box 182, Belle Plaine, Ia. 
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ILLINOIS 





Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


805, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 








Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A.M. to 9 P.M. 
CHICAGO 








MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Hotel Braemore 


464 Commonwealth Ave., 
Boston, Mass. 











NEW JERSEY 





DR. JEROME M. 
WATTERS 
Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








Dr. C. F. Bandel 


HOTEL WHITE 
303 Lexington Ave. 
NEW YORK CITY 
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DR. THOMAS R. THORBURN 
Osteopathic Surgeon—Nose, Throat and Ear 


HOTEL BUCKINGHAM—101 WEST 57th STREET 


NEW YORK CITY 








NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








A. B. Crark, D.O. 
MILLARD Wess, D.O., Ass’t 
General Practice 
77 Park Avenue, Corner 39th St. 
Phone Caledonia 9667 
NEW YORK CITY 











DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 





OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 











The Osteopathic Clinic 
1010 Carnegie Hall 
1220 Huron Road 
Cleveland 


R. A. Sheppard, D.O. 
E. C. Waters, D.O. 


R. P. Keesecker, D.O. 


General and Special Work 











from Sanford, 


Wandrey, C. Fred., 
Bank Bldg., 


Me., to First Nat'l 
Bennington, Vt. 

White, Annette M., from 514 W 
114th St., to 425 Riverside Drive, 
New York, N. Y. 

White, R. M., from Easton, Pa., to 
501 Butler St., Ambler, Pa. 

Whitney, Elmer I., from Brunswick, 
Me., to Telephone Exchange Bldg., 
Milo, Me. 

Williams, R. H., from Los Angeles, 
Calif., to 1648 Idlewood Rd., Glen- 
dale, Calif. 

Wisner, Scott, from Sutherland, 
Nebr., to Rooms 16-17 Hirschfeld 
Bldg., North Platte, Nebr. 

Whittemore, F. G., from 29la Dela- 
ware Ave., to Suite 313 McKinley 
Bldg., 259 Delaware Ave., Buffalo, 
Mm. *%. 


APPLICANTS FOR MEMBER- 
SHIP 


January Graduates 
Kirksville College 


Achor, Mrs. Clara Farrar. 

Beverly, Ralph G. 

Colson, Thomas. 

Daily, D. D. 

Davis, C. D. 

Davis, Elmer L. 

Davis, Myrtle A. 

Farrow, Charles D. 

Idtse, Ruby M. 

Linn, Elva E. 

Naegeli, Francis H. 

Nigh, Glen. 

Rich, John J. 

Ricks, I. J. 

Seydler, W. A. 

Slaughter, W. M. 

Smith, Marguerite M. 

Sperl, Amalia. 

Stryker, Paul J. 

Tuttle, Irving P. 

Werner, John W. 

Wiedenmann, Henry W. 
Des Moines Still College 


Caldwell, Marion G. 

Chevalier, N. E. 

Hagmann, Walter G. 

Swanson, J. R. 

Yates, Harriett. 

Atkins, Maylon C., Stevenson Bldg., 
Henderson, N. C. 

Bishop, Rachel E., Manning Block, 
Ellsworth, Me. 

Henderson, J. J., Toledo, Iowa. 

Jennings, R. Geraldine, Water Mill, 
i. Nig, ee Oe 

Keith, Metta L. Davis, 27 E. Monroe 
St., Chicago, III. 

McNichol, A. M., 2nd Floor, Dixon 
Nat’l Bank Bldg., Dixon, III. 

Waters, Mahoyn Richard J., 41 Boule- 
vard des Capucines, Paris, France. 

Wilke, George C., 137 N. College 
Ave., Fort Collins, Colo. 
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PENNSYLVANIA 





DR. MUTTART’S 
GastTrRO-INTESTINAL CLINIC 
Diagnosis 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 











WM. OTIS GALBREATH 
PROFESSOR 


Eye Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 











WASHINGTON 





Arthur D. Becker, D. O. 
OSTEOPATHY 


General Diagnosis 
Heart and Lungs 


Joshua Green Bldg. 
SEATTLE, WASHINGTON 








FRANCE 
Fred E. Moore 


Practice of Osteopathy 


Nice—January to April, 
Hotel Majestic 


Paris—May to December 
Hotel de France et Choiseul 











NON-PTOSIS SERVICE 


Supportive Bandaging — Expert Corseting 
For Gastroptosis, intero- 
ptosis, movable kidney, 
sacro-iliac disturbances, 
postoperative and mater- 
nity corsets and sup- 
porters. 
C. Dahlbye - Petersen 
BANDAGIST 
CHICAGO 
Marshall Field Annex 
Central 5184 
Mon., Wed., Fri. 
EVANSTON, ILL., 636 Church Street 
Phone University 1878 Tues., Thurs., Sat. 
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LE ARN | Send Every Student You Know 

To differentiate between local and reflex symptoms. 
ORIFICIAL TRAINING makes this and many 

other necessities of diagnosis simple. | 

It is distinctly postgraduate work. THE UNACHIEVED 
Courses at the school or at your own home. 
Don’t stand still! Progress! By DR. GADDIS 

* . . 

School of Orificial Surgery 


2134 PIERCE AVENUE, CHICAGO, ILL. 


(Tenth year of successful training) 














$1.50 per 100; $12.00 per 1,000. 
Send for sample copy. 



































The Laughlin Hospital 


Kirksville, Mo. 


_ SURGERY AND OSTEOPATHY _ 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


SSSSCATES TS SS. SUSY CATISR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Seasonal 
Literature 


Big Money Value at $2.50 per hundred 

Quantity Money 

Wanted Amount 

Osteopathy’s Victory in the Flu- 
Pneumonia Epidemic. 

Osteopathy in Winter’s Ills. 

How a Hockey Championship Was 
Won. 

Winter and the Doctor. 

Meeting and Beating Pneumonia. 

Osteopathy in the Infectious Dis- 
eases. 


Total Total 


Bargain Offer 


Six hundred copies of any of the above 
titles for 


$15.00 


Professional card imprinted and envelopes 
included. Cash with order. 
Set of samples for fifteen cents. 





THE WESTERN 
OSTEOPATH 





Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 














Send $2.00 for a year’s 
Subscription 





Cc. B. ROWLINGSON, D.O., EDITOR 











Please send me copies as 
detailed above. 
THE WESTERN OSTEOPATH NAME 
799 Kensington Road ADDRESS 
CITY. STATE 
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Journal A. O. A. 
February, 1927 


ASSISTANTSHIP WANTED: By 

experienced woman osteopath in or 
near Chicago. Address B. R., care 
Journal A. O. A. 


FOR SALE: Established practice. 

Furnished 7-room residence. Office 
equipment. Complete library. Bar- 
gain. Dr. Laura Bedwell, Purdin, Mo. 


FOR SALE: Big $700 Fischer ma- 

chine, suction and compression 
pump, Diathermy, De Arsondal and 
fifteen other modalities. Good as 
new. $375. Terms if desired. Dr. 
A. C. Weber, Freeport, IIl. 


PLEASE 











DOCTOR: List your practice with us 

if you want it sold. We have a list 
of locations for sale that are good. 
We help you to buy and help you sell. 
We will also furnish you with well- 
qualified doctors if you need an assist- 
ant or doctor to go in with you. Box 
145, Osteopathic Exchange, Kirks- 
ville, Mo. 





MENTION 


THE JOURNAL WHEN 
CLASSIFIED ADS 





FOR SALE: Practice and complete 

modern equipment in a_ beautiful 
Ohio college town. Practice will 
reach ten thousand in 1927. Will seil 
practice and equipment for fifty per 
cent of one year’s business. Address, 


W. R., care of Jour. A. O. A. 





FOR RENT—Office rooms for osteo- 
pathic physician in hotel district 
of Hyde Park. Best location in Chi- 
cago. Address, Dr. O. C. Hall, 5240 
Harper Ave., Hyde Park, 1166. 





FOR SALE: Large practice in In- 
diana town of eighteen thousand, 
for price of furniture or little wetter. 


Address, F. P. J., care of Jour. A. O. 
A. 
P RAC TICE offered to osteopath 


who will take full charge 6 months. 
Address L. L. C., care Jour. A. O. A. 
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FOR SALE: To a woman; estab- 


lished practice in large eastern city. 
Address H. D., this Journal. 





WANTED: Associateship or wer 
tal work. Graduate 1923, with Mis- 
souri license and year in chronic dis- 


eases’ sanitarium. Can handle phy- 
siotherapy.. Address, B. F. M., care 
of Jour. A. O. A. 








FOR SALE: Well established osteo- 

pathic practice together with attrac- 
tive home in one of California’s most 
beautiful and affluent towns. Within 
forty miles of Los Angeles; educa- 
tional center. Corner lot, 76 by 148. 
Two blocks from business section. 
Location unexcelled. Home, separ- 
ate office building with reception 
room, two treatment rooms, rest 
rooms, etc. Double garage and stor- 
age rooms, besides many other im- 
provements. Practice has averaged 
over $6,000 per year cash. Address, 
H. W. P., care of Jour. A. O. A 











sales. 


a cut of $2.50 in the price, 
tities. 


A lens, protector, 





MINERAL WELLS, TEXAS 


SUN THERAPY 


The Sun Therapy apparatus and technic sent on sixty 
days’ trial, as advertised six months ago, resulted in many 


It was gratifying to know that there was not an instance 
where the light did not prove successful during the test. 
unquestionable success warrants further advertisement as well as 
due to the manufacture of large quan- 


and technic, cash $35.00, 
do successfully the work of any other lens. 


NORWOOD OSTEOPATHIC CLINIC 


This 


is guaranteed to 











therapy, diet, exercise, etc. 





Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. ‘Too, the pa- 
tient secures immediate comfort. 























Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt. 

In treating foot conditions the physician will find an excellent, coad- 
jutor in the shoeman who sells. 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
This is one of five More, they can make adjustments in the supports which so often 


Dr. Scholl Supports are necessary for best results. 
designed to support X-Ray showing how 


weakened or obliter- Dr. Scholl’s Anterior 
ated Metatarsal arch. é I h s h ll Mf § | Metatarsal Arch 
e Cc 6) g. O., nc, Support relieves and 


corrects this form of 


213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. foot trouble. 
Chicago New York Toronto 
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with which supports can be Chicago. 
adjusted exactly to the indi- 
vidual foot. No plas- 
ier casts are needed, 
for the Dr. Scholl 
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Please send me each of the items I have checked: 


CO] “Foot Weakness and Correction for the Physician” (A new 
and important work on the Foot.) 


th 
rectly » O Catalog of Anatomical Models of the Human Foot and 


pg — Leg, also Natural Skeletons. 


patented fea- 
ture. 
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NORMAL SPINE WEEK, MARCH 21-26, 1927 

Normal Spine Week will be observed the week of 
March 2lst. For several years the Bureau of Clinics has 
designated one week for the purpose of giving a part of 
each day of that week to the free examination of children. 

To those who have carried out the program as out- 
lined by preceding chairmen of this Bureau—to those only 
has come the joy of giving service when and where 
needed. 

There are recorded many successful observances of 
Normal Spine Week which ought to act as a stimulus for 
others to do likewise. Aside from the untold benefits 
given to the recipients of these physical and spinal ex- 
aminations, in locating defects yet amenable to treatment, 
there is the unquestionable gain in transmitting to the 
public notice that we, as osteopathic physicians, are ready 
and anxious to extend to the afflicted the best that is in 
our power to give. 

This is the opportune time for the formation of a 
clinic, to follow through the year. You will have created 
for you the nucleus of a group of appreciative little ones in 
whose future you will have had a part. What recompense 
would you want more than the -knowledge that you have 
made it possible for these to approach maturity with 
normalized body machines? 

Dr. Walter G. Shay, Sturgis, Michigan, has grasped 
the opportunity which Normal Spine Week gives and his 
letter is self-explanatory: 

“The Spinal Curvature Clinic is conducted by the 
writer with an assistant at my office. For three weeks 
prior to set date an advertisement is run in our daily 
paper. The owner of the paper assists in this measure 


by publishing these notices at half price, as he considers 
it a humanitarian movement. 

“Hearty support is rendered by the superintendent of 
schools who sends notices to all teachers of th« 


district 





requesting them to inform their pupils of this spinal ex- 
amination. School children are assigned special hours 
after school, while younger children come in the morning. 

“Each individual is given a written report, on a special 
card, which is taken home to the parents. If attention is 
necessary the time is recorded and the corrections are 
made at the time allotted at my children’s clinic which 
meets twice a week. 

“Last year 187 children were examined, and the per- 
centage of spinal defects reached 70%. The greatest 
cause was faulty posture in standing and sitting at school, 
which I found due to neglect on the part of the teachers. 

“This is the second year for such, and I find this is a 
wonderful means of educating parents to osteopathy in a 
section where osteopathy was previously known as mas- 
sage. 

What Dr. Shay has done, and will continue to do each 
year, should be an incentive for you to emulate. 

Will YOU write to me that you are ready to do this 
bit for the cause of humanity and osteopathy the week 
of March 21-26? 

ENLIST NOW! 

VICTOR W. PURDY, 
Chairman Bureau of Clinics. 
NOTES BY THE WAY 

Another opportunity was given for the secretary to 
meet our friends, the Cantilever Shoe people, in national 
convention. The leading address before the general shoe 
men’s convention was in the nature of a debate on the 
subject of flexible and stiff shank, the flexible side being 
very ably taken by our Dr. John H. Styles, Jr., Kansas 
City College. The interest and enthusiasm were quite 
marked and were nearly all on the side of the osteopathic 
debater. 

Texarkana is a new center on the osteopathic map 
with the A. O. A. It was a treat to meet the group of 














JOSEF HOFMANN 


FLORENCE AUSTRAL 





ALBERT SPALDING 





These celebrated artists gave a benefit concert for the New York Osteopathic Clinic the third Sunday in January at the Metropolitan 


Opera House. 





The orchestra and house staff also gave their services. 





Over $10,000 was raised. (See page 504) 














more than a dozen that were gathered from Louisiana, 
Arkansas and eastern Texas. Those present were: Drs. 
M. L. Nolen, President; R. M. Mitchell, Elizabeth J. 
Johnston, L. W. Mills, E. McCracken, J. H. Popplewell, 
W. T. Colquitt, L. French, J. Falkner and D. A. English. 

All day and evening meetings were held, with num- 
bers of clinics presented by the doctors for examination. 
Plans are being formed for another state group organiza- 
tion, with Texarkana as the center for meetings. It was 
interesting to note that many of our younger men are 
showing a great deal of unselfish activity in the interest 
of organized osteopathy. 

At Greenville, Texas, the city with “the blackest soil 
and whitest people,” Dr. J. F. Clark arranged for talks at 
both Burleson and Wesley College assemblies and also 
at the high schools. Luncheon with doctors from adja- 
cent towns. At each of these assemblies we presented 
osteopathy as an opportunity for young graduates, and in 
two instances favorable comments were made by the pre- 
siding faculty member. A few students expressed them- 
selves as interested. The party was composed of Drs. 
B. F. Moore of Commerce, T. C. Bedwell of Sulphur 
Springs, J. Knight of McKinney and J. F. Clark. Dr. 
Clark, like nearly every doctor whom we visited, is show- 
ing great interest in community work, especially Boy 
Scout and church organizations. 

Dr. Bedwell of Sulphur Springs speeded us on to 
Dallas, where two meetings were held on successive eve- 
nings and at which nearly all were present. This city 
may boast of two national presidents, Dr. Holloway, who 
last year spent his vacation among the wilds of Alaska, 
and Dr. Scothorn, who continues his interest in organized 
osteopathy. All these physicians we had the privilege of 
meeting are apparently doing very well and have beauti- 
ful homes and offices. 

Dr. Scothorn has just established himself in one of 
the new buildings and has what looks like a young Battle 
Creek institution, having in it most of the important fea- 
tures, including the mechanical horse, which is topped by 
a real cowboy saddle. An osteopathic department is a 
leading feature. Dr. McPherson is secretary of the society. 
Dr. Logan, the president, drove us out to speak at the 
high school assemblies at Lancaster and also at Waxa- 
hachie. Calls were made at nearly all the offices. 

Dr. Blackwell, who promises a Journal article, now 
devotes most of his time to the Methodist University and 
is continuing his fine work as director of athletics, having 
largely arranged for the financing of the new stadium in 
that city. In four years time the doctor’s football boys 
have lost but two games. He does not allow the sprained 
ankles and other parts to swell. His men, after an ankle 
sprain, are carried from the field on a stretcher with the 
injured part held high in the air. 

We had a record day at Abilene, “The Athens of the 
West,” where Dr. Cyrus N. Ray, an uncle of President 
Gilmour, had arranged for addresses at Simmons Uni- 
versity, a notable institution which has the original cow- 
boy band, the Baptist College and also the Christian Col- 
lege. At some of these institutions the president spoke 
to the assemblies, asking that they seriously consider 
osteopathy as a profession, adding that he believed it was 
a good line of work for many of their students to enter. 
Addressed the Lions Club luncheon, where we were intro- 
duced by Dr. Ray. Dr. G. N. Wilson, one of our younger 
doctors, was chairman for the day. Two high school 
talks afterwards—six in all—so we called it a day, cut out 
work and went over to see Dr. Ray’s embryo Burbank 
garden. Already the doctor has had recognition from 
Harvard for his work, and has had published several 
articles in various horticultural magazines. He has de- 
veloped some remarkable plants, including the Ray berry, 
and also improved flowers. 

In Amarillo, Texas, one of the greatest oil centers in 
the world, a city where they make millions almost over 
night, with a million-dollar hotel and a two-million-dollar 
one just starting, we found a number of our younger and 
older doctors busy as bees putting osteopathy to the test 
in acute and chronic cases. Dr. R. J. Moore, the presi- 
dent, arranged for a high school meeting, a talk at the 
Commercial Club, later a talk over the radio, a session 
with the Boy Scouts, and that evening a dinner party, 
including some twenty doctors and their wives, meeting 
for discussion and practical work. 

There were numerous conferences at Denver. Fol- 
lowing the Saturday meeting a large group of our doctors 
gathered to do honor to our national president, Dr. Gil- 


mour, whose address was most happily received and much 
appreciated. Dr. Gilmour is enthusiastic over the progress 
that is being made toward the coming convention, which 
promises, from every standpoint, to be an outstanding 
gathering of our profession. 

Read again Dr. Reid’s plans for the program. The 
outings will be exceptional; we will have something alto- 
gether different and better than the familiar banquet. It 
is hoped every doctor in the profession who wishes a 
thorough physical examination will not fail to register at 
once and send in his $2.00 fee. Here is a $25.00 examina- 
tion for half the price of a treatment. It is also urged 
that everyone make reservations of rooms at the earliest 
possible date. Denver is a busy city during the summer 
season. Write to our hotel, The Cosmopolitan. Other 
hotels with rates will be given in early issues. 

Nearly everyone whom we met on our various trips 
through the states is enthusiastic about the coming con- 
vention and expects to be there. 

A run to Colorado Springs for an evening meeting 
with the physicians. Those present were Drs. Johnson, 
George, Givens, Lewis, Mullen, Pauly, Schoonmaker, Lotz, 
Scott and others. Dr. Fred E. Johnson of Colorado 
Springs is ex-president of the state association, and now 
president of the local society. The next day we were given 
a full half hour at the Lions Club. 

Through the courtesy of Dr. F. J. Clark of Fort Col- 
lins, who was also present at the Colorado Springs meet- 
ing, we were whisked over beautiful roads, past Denver 
up to Fort Collins, where he had arranged for a hundred 
per cent meeting of Fort Collins and Loveland doctors. 
Those present were Drs. Printy, Jennie Clark, J. I. Clark, 
Welty, Miller, Wells and others. Talks at Fort Collins 
Rotary Club luncheon and the next day at the Lions, 
following day at Exchange Club luncheon, and one eve- 
ning at Business and Professional Women’s Club. Be- 
tween times talks at the Wellington High School, the 
Longmont High School, where we were introduced by 
Dr. U. S. G. Bowersox, the Catholic High School, intro- 
duction by Dr. W. R. Benson, and later the Loveland 
High School, to nearly one thousand students. A large 
Junior High School at Fort Collins, where we were intro- 
duced by the student body president, a bright young lad 
of thirteen; and just .before leaving, a large group of high 
school boys in their beautiful auditorium. Fort Collins 
happens to be where the writer put in his first six months 
of practice, taking over Dr. D. L. Clark’s work while the 
doctor was on a vacation. 

In every center visited there was good publicity, 
sometimes as much as a column, and in nearly all these 
schools an opportunity to speak of osteopathy as a 
profession. 





HOW IT HAPPENED 


Good words continue to come in from the southeast, 
where our vice-president Dr. Webster has stopped along 
the way giving of his counsel, his “Feeding a Family” 
and other inspiring work. While in the Central office he 
happened to speak of his intention of going south with 
his wife to spend the winter in Florida. It was too good 
an opportunity for the cities along his route not to make 
the most of him and they have, much to the delight of 
the profession and the interest of the laity who heard 
him speak at school, club or college assemblies. 

Florida should get him in every center of that great 
state before the winter is over. He will leave a good im- 
pression, not simply for himself but for osteopathy and 
the work osteopaths are doing. Get in touch with him 
at once, either directly at St. Petersburg, Florida, or 
through the Central office. He will probably come up by 
the East coast, and the only expense for any center is 
its proportionate share of the traveling and local expenses, 
which is very small when he goes from city to city. 

Will other doctors who are taking like trips and are 
prepared to give talks in the interest of their profession 
notify the Central office that we may cooperate in like 
way with you and the profession en route? 





TECHNIC DEMONSTRATIONS 


Dr. J. Swart, 627 Ann Avenue, Kansas City, Kansas, 
is contemplating a tour through the cities and towns of 
the Pacific coast and writes that he would be very glad 
to teach his technic in any locality where doctors are 
sufficiently interested. He says it will increase practice 
and place the standing of osteopathy on a higher level. 
He invites those interested to communicate with him. 
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SECRETARY’S PROFESSIONAL SCHEDULE 
Recent Engagements 
School Assemblies: 
Waxahachie, Texas; High School. 
Lancaster, Texas; High School. 
Greenville, Texas; High School. 
Greenville, Texas; Methodist College. 
Greenville, Texas; Baptist College. 
Abilene, Texas; Simmons University. 
Abilene, Texas; Christian College (Methodist). 
Abilene, Texas; two high school assemblies. 
Amarillo High School. 
Colorado Springs, Colo.; Business College. 
Loveland, Colo.; High School. 
Longmont, Colo.; High School. 
Longmont, Colo.; Catholic High School. 
Wellington High School. 
Fort Collins, Colo.; Junior High School. 
Fort Collins, Colo.; high school boys. 
Clubs: 
Abilene, Texas; Lions Club. 
Amarillo, Texas; Commercial Club. 
Amarillo, Texas; Boy Scouts. 
Araarillo, Texas; Radio. 
Colorado Springs, Colo.; Lions Club. 
Fort Collins, Colo.; Lions Club. 
Fort Collins, Colo.; Rotary Club. 
Fort Collins, Colo.; Exchange Club. 
Fort Collins, Colo.; Women’s Business and Profes- 
sional Club. 
Local Osteopathic Societies: 
Texarkana, Texas. 
Greenville, Texas. 
Dallas, Texas. 
Abilene, Texas. 
Amarillo, Texas. 
Colorado Springs, Colo. 
Denver, Colo. 
Loveland, Colo. 
Fort Collins, Colo. 


Future Engagements 


State and Divisional Osteopathic Societies: 
New York—April 8 and 9. 
Memphis, Tenn.—April 28, 29 and 30. 
Wichita, Kans.—May 6, 7 and 8. 
Milwaukee, Wis.—May 12 and 13. 
St. Paul, Minn.—May 13 and 14. 


OSTEOPATHIC PROGRAM TO BE GIVEN IN MIS- 
SOURI HALL OF REPRESENTATIVES 

An osteopathic, historical and educational program 
will be given in the House of Representatives, Jefferson 
City, Missouri, on Wednesday evening, February 9. 

This program will consist of splendid music, and a 
few minutes’ historical talk on the legislative and educa- 
tional development of osteopathy in Missouri. 

Osteopathy, having been discovered by Dr. A. T. 
Still of Kirksville, is a Missouri product, and has been 
fostered by the Legislature of this State for many years. 
It was owing to this fact that the courtesy was extended 
to Senator A. G. Hildreth to put on this program at the 
above date. The musical program and talk will be broad- 
cast from WOS and will begin promptly at 7 p. m. and 
last for three-quarters of an hour. The broadcasting pro- 
gram will be followed by a moving picture showing the 
growth of osteopathy, beginning with Dr. Still and his 
first college in Kirksville, and showing all osteopathic 
colleges of today, together with the other institutions con- 
nected with the progress and growth of this great science. 








TRY TO INTEREST THE BOOKSELLERS 

When the agent for a medical publishing house calls 
on you, try to sell him the idea of carrying a line of 
osteopathic books. If you can succeed in interesting him, 
ask him to write the business manager of the A. O. A., 
who will be glad to put him in touch with the different 
osteopathic authors and publishing houses. You will be 
performing a double service—in addition to helping some 
author realize a better return on the vast amount of labor 
and expense involved in publishing his book, and you will 
also be helping to disseminate high grade osteopathic 
literature throughout the profession, where it will deepen 
the practitioner’s convictions concerning the facts of os- 
teopathy and make him a better all-around pracsitioner. 


DR. COMSTOCK’S LECTURES 


Dr. Edgar S. Comstock, 808 First National Building, 
Oakland, California, is scheduled to give a popular lecture 
at the Hotel Oakland, on the subject of “Nutrition, the 
Foundation of Health.” This lecture is supported by a 
number of the osteopaths of the East Bay and promises 
to be an excellent beginning of popular lectures in and 
around Oakland. Over 500 invitations have been sent out 
by the East Bay doctors. 

Following the invitation lecture on the general sub- 
ject of Nutrition, Dr. Comstock will give a course of ten 
lectures to the laity on the subject of “Better Health 
Through Correct Eating.” These lectures are also to be 
given at the Hotel Oakland and will consist of the follow- 
ing subjects, each subject occupying an evening: 

February 24—What Is Your Body? Of What Is It 
Composed? 

March 3—Effects of Food on Health, Growth and Dis- 
position. 

March 10—Calories, Mineral Salts, Vitamins, Proteins. 

March 16—Decayed Teeth, Rickets, Other Deficiency 
Diseases. 

March 24—The Prospective Mother. The Nursing 
Mother. 

March 31—The Growing Child; How to Keep Him 
Well. 

April 7—Constipation; the Source of Many Ills. 

April 14—Food Adulterations; What They Do to 
Health. 

April 21—Food Combinations. Food Preparation. 

April 282—How to Plan Your Meals. Example Menus. 

Each lecture is complete in itself. The fee for the 
entire course is six dollars—single lectures seventy-five 
cents. 

The growing interest of the layman in the value of 
correct eating and the proper selection and combinations 
of foods is indeed noteworthy. Many cases that have re- 
sisted osteopathic treatments as well as medicinal treat- 
ments respond most surprisingly to the correction of the 
dietary. It is a valuable adjunct to the osteopathic phy- 
sician. 

“Nutritional Problems of the Prospective Mother” 
will be discussed before the midwinter meeting of the 
California Osteopathic Association, at the Hotel Bellevue, 
in San Francisco, on Saturday, February 4, by Dr. Com- 
stock. 

Following the midwinter meeting, he will give a 
series of lectures on “Nutrition in Health and Disease” to 
a large group of San Francisco osteopaths. These courses 
are open to other osteopaths in more distant points who 
may be interested in this all-absorbing subject, which Dr. 
Mayo says is the field of greatest advancement during the 
past ten years, in the entire therapeutic world. 

The subjects to be discussed are: The Physiology of 
Digestion, The Food Principles, Proteins, Carbohydrates, 
Fats, Mineral Salts, Vitamins; Adulteration of Foods; 
Combinations of Foods, Compatible and Incompatible; 
Preparation of Foods; Diets for Prospective and Nursing 
Mothers; Diets for the Growing Child, and to Keep the 
Adult Well; Diets in Disease, Chronic and Acute. 

The osteopathic profession should avail themselves of 
public discussions of the subject of Nutrition, as it is one 
of the most popular subjects now being presented to the 
laity. The public is really hungry for authentic discussions 
on the subject of foods and dietetics. 





SATURATE YOUR COMMUNITY 


“Will you please increase my order for O. M.’s from 
200 to 600, beginning with January? I want to send out 
lots of literature up until time to go to the convention, 
so send the 600 for six months. : 

“With me it is not whether one can afford to send 
them or not, but how any D.O. can not afford to send 
them. They are just as essential as a treating table; in 
fact, more so, for one can give treatments on a bed. If 
one is just starting in practice they need to send at least 
two hundred to let people know that they are located 
and mean business, and if they are established they 
should keep sending them to let people know that they 
take an interest in them, and that they are keeping up 
to date, and that the osteopathic profession is progress- 
ing; and even though one has all one can possibly do, 
they can get a better class of patients by sending them.” 


-STANLEY M. HALEY, D.O., 
Porto Rico. 








JANUARY JOURNAL APPRECIATED 

Step forward, January Journal contributors, and make 
your best bows to Dr. W. Othur Hillery, for he has praised 
you. A little praise will have a tonic effect on the most 
incorrigible optimist extant; and what it will do to one not 
fully recovered from a good swift rap can be told in a few 
commonplace but purposeful words by anyone working on an 
editorial staff of a big high-powered journal. After reading 
a letter like Dr. Hillery’s (please keep right on reading till 
you come to it) anyone, as we were remarking, working on 
The Journal A. O. A. caught wondering how he rated the 
last swift one would say, brightening perceptibly, “Now, isn’t 
that nice. A letter like that makes one want to work harder!” 
This is what Dr. Hillery wrote: 


“I am so well pleased with the January number of The 
Journal that I cannot withhold a word of praise. 

“Among the magazines and journals I had laid aside to 
look through last night were the Canadian Medical Journal, 
The Journal of the American Medical Association, The Oste- 
opath, and THE JouRNAL OF THE AMERICAN OSTEOPATHIC 
Association. I meant to merely glance through these period- 
icals and, naturally, picked up the A. O. A. Journal first 
and later found to my surprise that I had been absorbed in 
this number for two hours—and I am not through with it yet! 

“I read several medical journals, but I consider the 
A. O. A. Journal ahead of them all. <A serious study of the 
January issue engenders new courage in the defense of oste- 
opathic principles and arouses new pledges to give the best 
of one’s self to patients and profession. 

“TI compared this number with one published just twenty 
years ago. The difference is an index of the wonderful 
growth and development of our science. The new issue with 
its thirty-five pages of clean, helpful advertisements, its sev- 
enty pages of scientific articles and osteopathic messages, its 
general excellence of make-up makes it a journal we can be 
proud of. 

“Tt is difficult to understand how an osteopathic physician 
can practice without the stimulus of contact with osteopathic 
leaders and interest in the problems and progress of the 
profession. 

“The non-member could well afford to pay the A. O. A. 
membership fee in order to receive The Journal, even if he 


didn’t want to share the many other benefits given by the 
A. O. A. One thing is as certain as the formation of habit— 
they could not study twelve issues of The Journal without 
acquiring a deeper understanding of the fundamental prin- 
ciples of osteopathy, a greater sympathy with our heroic 
struggle against the opposition, and a better technic and 
application of osteopathic principles—in a word, without be- 
coming a better osteopathic physician. 

“Can’t we do something to open the eyes of the non- 
member for his own benefit? 

“The editors and makers of this splendid issue deserve 
the unstinted support and the warmest praise of the whole 
osteopathic profession.” 





SOUTHERN CALIFORNIA OSTEOPATHIC GOLF 
ASSOCIATION 


The osteopathic physicians and osteopathic eye, ear, 
nose and throat specialists chose two teams for their 
monthly golf contest, the low man winning a place for 
his name on the annual cup and in addition on one of the 
smaller monthly trophies, while the winning team sat 
down to a $3.00 per cover dinner. 

These monthly tournaments are held under the aus- 
pices of Dr. Charles Finley, Pasadena, president of the 
Southern California Osteopathic Golf Association, which 
is a subsidiary branch of the American Osteopathic Golf 
Association, which includes the members of the National 
Eye, Ear, Nose and Throat Society, under the leadership 
of Dr. T. J. Ruddy of Los Angeles. 

The winner of the January tournament was Dr. H 
M. McGillis, with a 103—30—73, although Dr. C. K. Man- 
hart had an 83 gross, 6 handicap giving him 77 net. 

Tournaments will continue to be held until July, when 
all of the Osteopathic golf clubs will send delegates to the 
annual tournament of the American Osteopathic Golf As- 
sociation at Denver, Colo. 

—T. Pub. Chr. 


J. Ruppy, D.O., 








“The enthusiasm of the central office is heartening 
and bids well for the future of our profession.”—Dr. W. 
Curtis Brigham. 











EAT ALMONDS 


Some Way—Every Day 











Special Offer 


To members of the American 
Osteopathic Association who  sub- 
scribe to NUTRITION AND SPE- 
CIFIC THERAPY at $1.50, which 
this Journal heartily endorses, the 
Lane Brochures will be offered at 
$2.85 per 100; alone, the price is $3.65. 


With any order for 100 brochures 
a 5-lb. carton of highest quality 
shelled almonds will be sent at the 
extremely low price of $2.65 postpaid. 
(Kindly enclose check for brochures 
and almonds.) 

For details see Journal American Osteopathic 
Association, January and February, 1927. 

What Almonds Will Do for You. 

What Figs Will Do for You. 











SOMETHING NEW 


Do Not Fail to Read This 1927 Offer in Full 
“Nutrition and Specific Therapy” 


This Journal has purchased a number of copies for resale to its subscribers. ‘ 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 





Professor M. A. Lane, 
S.B., D.O. 


ORDER FROM 


AMERICAN OSTEOPATHIC ASSOCIATION 


844 RUSH ST.—CHICAGO, ILLINOIS 


By Dorothy E. Lane 
Chapters on Auto- 


The Lane Brochures 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O 


Three Brochures by Dorothy E. Lane, S.B. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 
M. A. Lane, 1095 Rand McNally 
Building, Chicago, Illinois, or North- 
gate Hotel, Berkeley, Calif. 






































































: 
; 
: 
¥ 











ut 


ir, 
sir 
or 
he 


at 


iS- 
he 
ch 
If 
al 
ip 


en 
he 


S- 


ng 
N . 











Re tn Ra thor we” 


ie ede 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








“COOL OFF AND BRUSH UP” IN DENVER THIS SUMMER == 











The Thirteenth Annual Postgraduate 


Course of Denver Polyclinic and 
Postgraduate College 


Chartered by the State of Colorado | 








Dr. C. C. REID, President Dr. R. R. DANIELS, Sec.-Treas. 


AND 


The Postgraduate Course of the A.O. A. | 


The American Osteopathic Association and The Denver Polyclinicand Postgraduate | 
College will this year combine their courses and give, just following the National 
Convention, the best Postgraduate course yet offered to the profession. The work 
will be available this year’to only a limited number of osteopathic physicians. 





Eight Distinct Courses— Two Weeks: August 1 to 13, Inclusive, 1927 


1. THE EFFICIENCY COURSE, by Dr. C. C. 4. OSTEOPATHIC TECHNIQUE. 








Reid. This course is well known to the osteo- 
pathic world. It includes professional work, also 
the business and personal side of practice. Over 
500 D. O.’s have taken this course and are en- 
thusiastic about it. Several graduates write that 
they increased their practice 25% to 100% the 
first year after taking the course. 


2. THE FOOD COURSE, by Dr. R. R. Daniels. 
He discusses the matter of food on a strictly 
scientific basis, teaching how to use effectively 
this most valuable adjunct in varied conditions 
met every day. 


Dr. C. J. Gaddis will demonstrate his excellent 
bedside technique. 


Dr. D. L. Clark will give his new work on the 
lower lumbar and sacro-iliac joints, along with 
his improved foot technique. 


5. SPECIAL REVIEW COURSE, on the Eye, 
Ear, Nose and Throat, by Dr, C. C. Reid. This 
course is designed for the general practitioner, 
and covers thoroughly the ground in diagnosis 
and treatment. 


3. THE DIAGNOSIS COURSE 


A Plan for General Examination, with blanks. 


Dr. R. R. Daniels. 


The Diagnosis of the Chest. Dr. A. D. Becker. 
Abdominal and Surgical Diagnosis, including the viscero-somatic reflexes. Dr. W. 


Curtis Brigham. 


Diagnosis of the Eye, Ear, Nose and Throat. 


6. ORIFICIAL COURSE, including Ambulant 
Proctology, by Dr. F. I. Furry. Many have paid 
for this course more than the cost of the com- 
bined courses. 


7. THE MOUTH, ITS INFECTIONS AND 
CARE. Teeth and Gums, by Dr. L. Glenn Cody. 
Oral Surgery, by Dr. Menefee Howard. 


Special Features 


Dr. Fannie E. Carpenter will conduct a short 
course in Public Speaking. This course was en- 
thusiastically received last year. You can learn 
in a few days how to make an acceptable public 
speech. 

Each course in the Combined Course is complete 
in itself. The work is highly practical, much of 
it demonstrated by clinics. 








Dr. C. C. Reid. 


8. OFFICE TECHNIQUE, MINOR SUR- 
GERY AND GYNECOLOGY, by Dr. H. A. Fen- 
ner, who will give a practical demonstration in 
the care of minor injuries, sterilization, prepara- 
tion of dressings and varied office technique. He 
will also demonstrate the practical points of diag- 
nosis and treatment of gynecological conditions. 


Dr. E. M. Adamson will give a short course in 
Colonic Irrigation. This work is particularly 
valuable and applicable to a large number of 
chronic cases that come to your office. 


The classes are limited. Register now. Apply 
to Dr. R. R. Daniels, Secretary, Clinical Bldg., 
1550 Lincoln, Denver, Colo. 








LAST SUMMER DENVER ENTERTAINED 500,000 TOURISTS sccccccccccccccccccccccccccccccecsnnnne! 





























Normal stool Constipated stool 


INFANCY AND CHILDHOOD 


RECENT census shows that 20% of all deaths were children 
A under five years. Twenty-nine percent. of the deaths of children 
under one year were of intestinal origin. At least 50% of the ills of in- 
fancy and childhood are due to intestinal affections, says a neted gastro- 
enterologist. 


Children are subject to both spastic and atonic constipation, though the 
latter is more common. There should be 2 of 3 bowel evacuations a day 
the first year, two daily the second year and at least one a day thereafter. 





The modern physician uses laxatives for emergencies only. Their chronic 
use is dangerous. For constipation in infants or children, nothing is more 
safe and effective than Nujol. 


Viscosity specifications for Nujol, the ideal lubricant, were determined 
only after exhaustive clinical tests in which the consistencies tried ranged 
from a water-like fluid to a jelly. The name “Nujol” is a guarantee to the 
profession of absolute purity and insures that the viscosity of the liquid 
petrolatum so labeled is physiologically correct at body temperature and 
in accord with the opinion of leading medical authorities. Nujol is the 
highest quality liquid petrolatum made by the Standard Oil Co. (New Jersey). 


Nujol 


BEG.U.S. PAT. orf. 
For Lubrication Therapy 








Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 



































